The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustees 


Voi. 136, No. 3 


CHICAGO, 
Copyricut, 1948, By AMERICAN MEDICAL ASSOCIATION 


ILLINOIS January 17, 1948 


PSYCHOSOMATIC DIAGNOSIS 


ANDREW D. HART, M.D. 
Charlottesville, Va. 


Psychosomatic medicine represents an orientation in 
medical philosophy and practice, a perspective that 
attempts to evaluate the relation of personality factors 
and life situations to disease. Psychosomatic diagnosis 
thus depends on a discipline that requires, in addition 
to a knowledge of the manifestations of disease, a further 
understanding of its nature and its significance to the 
patient in terms of personality security. It is in this 
specific significance, this utility to the patient, that 
psychosomatic illnesses primarily differ and in a broad 
classification may be distinguished from other diseases. 
Many chronic illnesses produce changes in life situations 
that require some measure of personality adjustment. 
In many other diseases personality factors operate to 
permit a utilization of the illness for secondary gain, 
with resultant protraction of symptoms and disability. 
Yet a still broader segment of disease may be considered 
as primarily psychosomatic in that the structural altera- 
tions of the body, and various psychologic manifestations 
as well, arise from specific patterns of reaction to per- 
sonality conflict and insecurity. 

Patients with psychosomatic disease may show little 
or no evidence of emotional instability. The outward 
tension phenomena commonly associated with a neurotic 
disposition and with the psychoneuroses are often 
absent; the energy related to anxiety is effectively 
channelized in physiologic expressions of symptom 
formation. Such patients may feel that they have 
“inward nervousness,” and indeed their calm and some- 
times phlegmatic temperament is often abruptly lost if 
insecurity becomes excessive or if the walls of resis- 
tance built up around their illnesses are jeopardized. 
In psychosomatic illness, insecurity conflicts have been 
persistently and deeply repressed, substitutive symp- 
tom formation thoroughly established, and the whole 
complex reactive pattern hedged and protected with 
resistances. It is in the study of these resistances, 
which are so clearly shown in the attitudes and behavior 
of many patients and defensively overelaborated to the 
point of discrepancy, that a positive and rapid diag- 
nostic key to the nature of the disease may be found. 

The psychologic expressions and physical symptoms 
of primary psychosomatic disease derive from and are 
part of a conditioned biologic response, a total body 
illness that is dynamically determined and_ basically 
purposeful to the life of the patient. Studies of the 
significance of this purposefulness of the illness indi- 
cate its relation to integration of personality—its 
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development as a total organism compromise in an 
interaction of unconscious dynamic forces that perhaps 
threaten more serious and costly alternatives in adjust- 
ment. Thus primary gain is inherent in the protection 
afforded to the persoality integration and identity of the 
person. Likewise, factors of secondary gain commonly 
become operative. Viewed in the framework of these 
considerations, the value of the illness to the organism 
and the basic dilemma of the patient are apparent. 
Although an ill person must consciously and rationally 
attempt to seek relief for manifest symptoms and 
disability, there are unconsciously motivated resistances 
to such attempts that block their success. Indeed, 
it might be expected that every dynamic resource 
of the organism would be called into action to pro- 
tect the illness and maintain its expressions until the 
greater threat to personality security had been lessened 
or resolved. That such is in fact the case is attested by 
observation of patients’ resistances: in attitudes, in free 
association and in specific behavior. Some of these 
resistances, noted with brief comment and illustrative 
case material, will be reported herewith. 


RESISTANCE SYMPTOMS 


Procrastination in Seeking Medical Attention — 
Patients with psychosomatic complaints are seldom 
seen early in the course of their illnesses. Medical care 
is sought with reluctance, often only at the repeated 
insistence of relatives or friends. Not uncommonly it 
is months before the patient “gives up” and submits 
to an examination. This willingness to temporize is 
usually inappropriate to the severity of complaints and 
to the extent of the disability. It constitutes a dis- 
crepancy in behavior that is rarely observed in patients 
whose diseases are primarily due to external agents or 
unaccompanied by significant personality disturbance. 

A farmer, aged 40, was brought to the hospital by ambulance 
aiter a sudden massive intestinal hemorrhaze. His wife stated 
that he had suffered from stomach pains and dyspepsia period- 
ically for the past five years but had never had any treatment 
except sodium bicarbonate, self prescribed. In spite of urgent 
requests from his family he had consisteatly refused to consult 
a physician. The patient was found to have a large duodenal 
ulcer, When later questioned as to why he had put off medical 
attention so long, he replied vaguely that ne had so much 
work to do that he couldn’t “find the time.” Actually his 
symptoms had frequently prevented him from working for days. 
When this discrepancy was pointed out to the patient he stated 
lamely that on such occasions he felt too bad to go through 
with a lot of examinations. 


Self Treatment.—Many patients indulge in self diag- 
nosis and protracted self treatment, despite the avatla- 
bility and rationale of adequate medical care. Although 
it is normally optimistic to hope that an acute or mild 
illness will be resolved with time and a few comforting 
household remedies, to maintain such expectations in 
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the face of chronic discomfort and disability represents 
an illogical and discrepant attitude. It is perhaps 
the most reliable characteristic of patients with psycho- 
somatic illness that in submitting to medical care they 
reserve for themselves a greater independence of action 
in decisions as to choice of procedure and detail of 
treatment. The attitude is “fussy,” rigid in limitations 
and demands, and gives the unmistakable impression 
that they need to manage the case themselves. When 
such patients put themselves “entirely in your hands” 
either they are extremely ill or because of some motive 
that may be later revealed they are expressing a wish 
opposite to their unconscious intention and subsequent 
behavior. 


A bookkeeper, aged 42, was brought to the clinic by his 
sister, who stated that he had complained of stomach symptoms 
intermittently for three years. At times his discomfort had 
been severe and disabling, with pain, nausea, vomiting and 
continual eructation of gas. The patient app.ared to be con- 
vinced that his illness was caused by food idiosyncrasies and 
had eliminated one article after another from his meals. In 
addition, he experimented extensively with food fads and a 
variety of patent medicines. Early in his illness he had con- 
sulted a physician, once, and did not return because roentgeno- 
grams of the stomach which he thought “unnecessary” had been 
advised. On the present occasion the patient was found to 
have pyloric scarring from previous ulcer and a moderate 
degree of obstruction related to spasm. Arrangements made 
for treatment were not subsequently carried out by the patient. 


Sabotage of Treatment.—In a competitive and ener- 
getic society a considerable amount of social pressure 
is exerted on persons that are chronically disabled and 
complaining to provoke them to seek orthodox medical 
care. The number of individuals with psychosomatic 
illness who pay lip service to treatment, who go through 
the motions of adhering to some plan of improvement, 
is certainly legion. A catalog of the specific devices by 
which treatment may be counteracted and_ nullified 
becomes a pageant of rationalizations—all the devious 
means that persons employ to avoid doing what they 
consciously should do but unconsciously feel that they 
cannot do now. Physicians are more familiar with 
the acts of omission—broken diets, renewed habits, 
unfilled and unopened prescriptions, forgotten medi- 
cations, fractured routine and disregarded advice— 
than with the basic significance of such behavior as 
compulsive, positive neglect that is specifically and 
dynamically purposeful. 

An active physician, aged 43, was referred for cardiovascular 
study on account of recurrent symptoms of angina pectoris, 
first noticed five years previously. At age 40, following a 
moderately severe attack of pain, electrocardiographic tracings 
showed bundle branch block of the S wave type; previous 
electrocardiograms had been normal. Present studies revealed 
no significant abnormalities except a slight elevation of blood 
pressure and the heart block previously noted. This patient 
repeatedly indicated a desire to follow a moderately restricted 
and healthful regimen as carefully outlined by his physician. 
Actually, there was no real reduction in his compulsive over- 
activity. Directions as to midday rest, avoidance of tobacco, 
reduction in weight and limitation of work were not seriously 
entertained. An effort to improve life situations productive 
of insecurity and directly related to ‘he cardiac symptoms was 
initiated and maintained with tardiness and great difficulty. 


Broken Appointments.—The basic dilemma regard- 
ing treatment is shown more strikingly in the psycho- 
neuroses, particularly when clear outward evidence of 
structural disease is lacking. An alinement of the 
forces for and against treatment is less subtle, the resis- 
tances rather ill concealed. In many instances only an 
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initial appointment is kept and it is apparent that the 
person has acquiesced in consulting the physician as 
a gesture only and is not seriously entertaining plans 
for treatment. The rationalizations in support of this 
behavior are rather gross: the patient finds it impossi- 
ble to meet the physician’s hours, impossible to take 
time from his own work, impossible to spend rela- 
tively small sums for treatment even when disability 
is causing much greater loss. The impediments to 
adequate medical care become many and insurmount- 
able. Enthusiasm for treatment in a patient with 
chronic psychoneurotic illness is itself a rationalization 
and usually indicates that the patient will break treat- 
ment at the first opportunity. 


A railway employee, aged 45, gave a history of excellent 
health prior to the onset of his present illness two years before. 
Since that time he had suffered continually from gastrointestinal 
complaints and from depression over his “inability to perform 
any useful work.” His illness had cost over $10,000 in loss of 
income and expenses. After months of urging, this patient 
had been finally persuaded by his local physician to come to 
a large medical center for thorough examination and treatment. 
When first seen, he expressed much enthusiasm and gratitude 
for this opportunity at last to “get at the seat of my trouble.” 
Before the laboratory and roentgen studies had been completed, 
this man abruptly stopped his clinic visits, writing later that the 
examinations had taken too long and that the expense was more 
than he could bear. 


Medical Shopping.—The addiction of many intelli- 
gent patients to medical “window shopping” requires 
explanation. Numerous physicians are consulted one 
after another without giving any of them a satisfactory 
opportunity for systematized investigation of the illness. 
The common refrain “doctors do not understand my 
case” is as frequently related to the obstructive attitude 
and behavior of such patients as to the unskilfulness or 
lack of interest of physicians who attempt to treat them. 
The motives behind medical shopping are usually 
associated with an unconscious need for retention of 
the illness. 


A man 40 years of age, whose chronic symptoms referable to 
the upper part of the gastrointestinal tract represented an 
anorexia nervosa equivalent, admitted that he had consulted 
fifteen different physicians during his two year period of illness. 
In each instance he had changed physicians after a few pre- 
liminary visits. Ignoring the fact that only limited occasion 
had been provided for study of his illness, his attitude expressed 
a need to regard his condition as obscure and misunderstood. 
This patient's home medicine cabinet was stocked with many 
partially tested prescriptions. 


Limitation of Treatment.—Behavior outwardly oppo- 
site to medical shopping but similarly motivated is 
expressed in adherence to limited specialistic forms of 
diagnosis and treatment. In spite of the presence and 
persistence of general symptoms, a single major com- 
plaint is assumed by the patient to be the only sig- 
nificant abnormality; particular treatment for it is 
undertaken year after year, to the vigorous exclusion 
of more complete investigations. A frequently reiter- 
ated statement familiar to physicians is: “There is 
only one thing wrong with me and if I can just get 
that cured I will be all right.” Popular trends toward 
extensive specialization in medical practice encourage 
such circumscribed treatment, and in this setting the 
broader aspects of psychosomatic illness may be effec- 
tively neglected. 

A woman, aged 45, gave a history of chronic nonseasonal 
nasal obstruction—“chronic sinus”—that had caused inconveni- 
ence and partial disability for twenty years. During this entire 


| 
V 136 
1948 


VoLuME 136 
NuMBER 3 


period she had remained under treatment for the local com- 
plaint, alternating groups of visits between her rhinologist and 
allergist. Several operations on the nose and accessory nasal 
sinuses had been performed. Belated attempts to secure for 
this patient a general medical study that would include an 
evaluation of other important symptoms were met with per- 
sistent opposition. 


Patronage of Cults—Patients with psychosomatic 
illness have a strong leaning toward treatment by 
unorthodox practitioners and substandard methods. 
This trend may be seen in a willingness to accept lay 
advice, hopeful reliance on patent remedies, an enthusi- 
asm for medical fads and support of the cults. There 
is an inappropriate bent and loyalty to methods and 
systems that temporize with illness through policies of 
suggestion, reassurance and palliation. Such patients 
plainly show a need for constant symptomatic treat- 
ment instead of a recourse to serious investigation of 
the nature and cause of the total problem of their 
illness. 


An active successful business man of middle age was referred 
for diagnostic study on account of the recent development of 
precordial pain. Routine investigations disclosed moderate heart 
enlargement, rather severe hypertension (230 systolic and 130 
diastolic), and minor electrocardiographic defect. Renal func- 
tion was not measurably impaired, nor was prostatic obstruction 
demonstrable. The large peripheral arteries were not per- 
ceptibly sclerotic; however, there were distinct changes visible 
in the vessels of the retina. This patient, on his third visit, 
“recalled” that high blood pressure had been noted four years 
previously during an insurance examination and that insurance 
had been denied. At the. time, he had been actively involved 
in business matters and was suffering from fatigue and “nervous 
headaches.” Although he had been advised to obtain a careful 
medical examination, the patient decided instead to try chiro- 
practic treatment, which had been continued regularly since. 
In spite of the admitted fact that the relief from manipulative 
treatment had been transient and minimal, ‘he patient expressed 
great satisfaction with his “adjustments” and some concern lest 
he be requested to discontinue them. 


Vagueness and Evasiveness.—Practitioners are famil- 
iar with the tendency of many patients to confuse and 
obstruct medical study by a vague and incoherent 
recital of complaints. The actual facts of the history 
such as the date of onset, the exact nature of symptoms 
and the time of appearance of additional factors in the 
illness may be forgotten, or recalled with uncertainty 
and seeming indifference. To wrest an accurate and 
sequential history from such a patient may require more 
labor and patience than the physician is willing or able 
to expend. When purposefully led into a digression— 
some subject unrelated to the illness—the patient may 
. show an alertness, interest and mood quite at variance 
with previous diffidence. Exhibited in an intelligent 
person, vagueness represents an unconsciously moti- 
vated technic of resistance. 


A salesman, aged 36, complaining of palpitation, shortness of 
breath on exertion, sharp transient pains over the precordium 
and inability to work, was referred from a cardiac clinic where 
a diagnosis of neurocirculatory asthenia had been made. 
Attempts to secure a consecutive history of the illness were 
at first unrewarding; the patient's entire attitude was one of 
vagueness and indifference, of allowing the examiner to probe 
for and approximate the salient facts. When asked the nature 
of his trouble the patient countered, with some satisfaction: 
“That’s what I came here to find out.” Several interviews 
were required to overcome a tedious and frustrating game of 
hide and seek for the pertinent details of the history. Led into 
topics unrelated to the illness and the insecurity conflicts 
involved, this man talked with clarity and responsiveness. 
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Circumstantially—Akin in motive to vagueness, 
excessive preoccupation with irrelevant detail is a 
common symptom in psychosomatic illness. In an 
endless and seemingly trivial and digressive recitation, 
the core of any important question may be avoided 
and go unanswered. The digressive material is too 
foreign, too remotely connected with insecurity conflicts 
to serve a specific ventilative function. Circumstanti- 
ality is certainly a pressure of speech, as any physician 
will testify, but it is more related to a habit of gar- 
rulousness than to the cathartic speech pressure encoun- 
tered in initial interviews of patients with tension and 
anxiety, and its value from the standpoint of free- 
associative information is almost nil. Circumstantiality 
may be regarded practically as a resistance symptom 
that permits the patient to filibuster, to keep the floor 
and avoid a direct and pertinent approach to the basic 
problems of the illness. 


A chair-ridden woman, aged 50, was observed frequently 
during a period of six weeks in an attempt to initiate beneficial 
treatment of moderately advanced deforming arthritis and 
accompanying symptoms of tension, fatigue and debility. Since 
the beginning of her arthritic symptoms, five years previously, 
this patient had successfully resisted efforts to institute their 
appropriate treatment. On the present occasion, attempts to 
obtain information relative to the total illness and to the 
personality factors involved were constantly obstructed by the 
patient’s ready circumstantiality and distractibility. Each con- 
sultation period was flooded with exhaustive details of her 
numerous symptoms, feelings and political reflections and the 
remarks and characteristics of her family and friends. Efforts 
to steer the sense of the interviews into a connected framework 
were repeatedly blocked by digression. Reliable reports of the 
external contributory factors in this patient’s illness had to be 
obtained from members of her family. 


Complacency.—The classical attitude, “la belle indif- 
férence,” so commonly observed in hysterical con- 
version, has a counterpart in the masked diffidence that 
usually accompanies psychosomatic illness, particularly 
if the disease has progressed to some tangible and 
socially recognized pattern of structural defect. In 
addition to the primary utility of the illness, factors 
of secondary gain are often in operation; the patient’s 
unconscious and sometimes conscious needs to retain 
the symptoms are reflected in resistances to their sig- 
nificant relief. Thus in psychosomatic illness the 
patient is confronted with a basic behavior dilemma: 
a rational need and external social pressure to find 
relief for illness and disability; an opposing internal, 
compulsive, dynamic and unconscious need to perpetu- 
ate the conditioned biologic response to threats or 
assaults or situations that engender insecurity. A clear 
and familiar illustration of the result of this fundamental 
opposition of forces may be recognized in “simple” 
obesity, a psychosomatic condition in which resistances 
to treatment are obvious and later admitted—despite 
their versatile disguises. 


A housewife, now aged 40, stated that her average weight 
had been 115 pounds (52.1 Kg.) until ten years before. At 
that time, after a period of tension, weakness, fatigue and 
restlessness related specifically to change and insecurity in her 
life situation, she began to gain weight rapidly. With the 
exception of minor remissions (30 pounds [13.6 Kg.]) due to 
painfully forced dieting, her average weight for the past nine 
years had approximated 200 pounds (90.7 Kg.). During this 
period the patient had submitted to many examinations, had 
experimented irresolutely with special diets, exercises, massage, 
gland extracts and similarly accredited but really inappropriate 
measures. No plan of treatment had been loyally maintained 
beyond a few months. Prior to her illness this patient had 
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worked as a model, was rather noted for her attractive appear- 
ance. An intelligent person, she was aware of the longevity 
statistics relating to overweight and not insensitive to the 
esthetic implications and physical discomfort inherent in her 
obesity. 


Relief Afforded by Physical Defect—The signifi- 
cance and role of resistance phenomena in psycho- 
somatic disease are adequately confirmed by observation 
of accompanying attitude and behavior symptoms that 
clearly indicate a need for the development of physical 
manifestations. The utility of demonstrable structural 
abnormality is shown indirectly in the zeal with which 
patients often search for tangible defect, their almost 
obsessive conviction of its presence and the obvious 
relief that follows the detection of a minor alteration of 
the body even if patently unrelated to the prominent 
symptoms. Many patients are frankly conscious and 
expressive of this need: ‘Doctor, if you can just find 
something the matter, I will be all right; I have been 
to so many doctors and they cannot seem to discover 
the trouble or understand my case.’ Inconsequential 
and borderline deviations from the normal, discovered 
years before, may be recalled and hopefully accorded an 
emphasis that could not be logically warranted. 


An infantry soldier, aged 36, complained of severe headache 
of the muscle tension type which had developed three weeks 
previously after an exhaustive combat experience. No recent 
injury had been sustained; the patient had not been exposed 
to blast effects. Physical and neurologic examinations were 
normal. Evidences of tension and fatigue were pronounced. 
This man was convinced that his headache was due to unre- 
solved results of a cerebral concussion experienced nine years 
before, although recovery from that injury had been uneventful 
and there had been no interim symptoms or disability. The 
occipital protuberance, apparently just discovered by the patient, 
was hopefully indicated as a sign of recurrent trouble from 
the old accident. 


When the need and quest for physical defect is strong, 
symptoms of hysterical type may be projected, involv- 
ing topographically “‘weak’’ areas such as scars, sym- 
bolic locations, or as conversion overlay phenomena 
complicating the patterns of physiologic dysfunction and 
structural change in psychosomatic disease and, as 
well, in other forms of disease or injury. 


A soldier with “combat fatigue” and progressive anxiety 
symptoms sustained a penetrating flesh wound of the thigh 
and was evacuated to a general hospital for treatment. Nerve 
injury was absent. Coincident with surgical healing, complete 
anesthesia developed with “paralysis” of the entire lower limb. 
When this complication was shown to be hysterical in nature 
and the function of the limb restored, severe anxiety symptoms 
reappeared and the patient complained of pain and weakness 
in the area of an old herniorrhapky scar. 


The dynamic forces underlying accident proneness 
are worthy of further study in relation to their simi- 
larity to the mechanisms under discussion. It is seldom 
that persons subject to repeated accident do not indicate 
in some indirect but significant manner the basically 
purposeful negligence associated with their injury. A 
recent patient, in recurrent depression and under par- 
ticular circumstances requiring a cloak for manifest 
disability, stated after her third accident: “I wish I 
could have ended it all when I hurt my back.” The 
beneficial effects of intercurrent illness on persons 
suffering from psychoneurotic disease have long been 
noted by practitioners and have been the subject of a 
recent report. Of searching interest and significance 
will remain the often prompt and satisfactory relief 
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of tension and anxiety that so commonly follows the 


development of physical symptoms and tangible struc- 
tural defect. 


A woman, aged 37, was observed over a period of two 
years for tension and fatigue symptoms related to domestic 
maladjustment and personality insecurity. During this time 
repeated examinations were requested and performed to exclude 
pulmonary tuberculosis, which the patient feared obsessively 
“on account of an early family contact.” Abrupt cessation of 
anxiety and general complaints occurred when chronic non- 
seasonal bronchial asthma developed. The patient expressed 
great relief “since the first attack of wheezing,” and insisted 
(perhaps with accuracy) that the asthma had been “under the 
surface all the time.” Allergy studies could not be obtained 
due to inability of the patient to “feel a need or find the time 
for further medical work now.” 


Fear of Personality Study.—Along with a conviction 
of physical defect—a wishful self persuasion that the 
illness is “entirely physical” perhaps founded in the 
converse fear that it is possibly “mental’—many per- 
sons with psychosomatic illness exhibit hypersensi- 
tiveness and intolerance to personality study. This 
resistance, often firm and aggressive, finds its greatest 
expression in the frank refusal of the majority of 
patients to undertake psychiatric interview even in a 
preliminary or tentative way, and constitutes an effec- 
tive block to any formal psychiatric treatment of 
psychosomatic disease on a broad statistical scale. Even 
in routine medical study, tactless or hasty methods of 
approach to personality inventory may lead to open 
dissatisfaction, anger, letters of protest, refusal to follow 
ordinary clinical procedure, and not infrequently lead 
to the patient’s quitting the hospital or the physician. 
Such behavior assumes particular significance at active 
medical centers, which may be considered “courts of 
last resort” for many sick persons. After long chronic 
illness and disability and expense, after repeated trials 
of new medicines and new physicians and after general 
failure to recover or improve, the patient has been per- 
suaded to make the necessary arrangements, undergo a 
long trip and submit to hospitalization. All of this 
effort, clearly the last to secure what must be thought 
to be expert study and treatment of the illness, is often 
inconsiderately thrown away. So bright a discrepancy 
in behavior demands explanation. Although it is 
beyond the scope of this report to discuss in detail 
what is known of the dynamic forces operative in such 
behavior, one fact seems apparent, the patient’s need for 
an approach to recovery by this particular medical 
plan is outweighed by other necessities of the illness. 

After three years of partial invalidism and extensive medical 
treatment for chronic idiopathic ulcerative colitis, an attorney 
aged 38 was persuaded to repair to a nationally prominent 
medical center for thorough study and treatment. Examina- 
tion showed an inwardly tense, undernourished and_ slightly 
anemic person whose numerous daily stools contained much 
blood. On the hospital ward it was observed that the patient 
was intensely occupied with the rituals of his toilet, with petty 
details of his diet, with a slight inconstant elevation in tem- 
perature and with the art of securing a variety of medicines 
to guarantee sleep. An accurate medical history was obtained 
with much difficulty, the patient appeared strangely disinterested 
and repeatedly interrupted the interview to reiterate: “I know 
my trouble is due to an infection of some sort,” and “there 
isn’t anything mental in my case.” An attempt to discuss 
common personality character.stics, in the most gradual and 
oblique manner, 72 not be tolerated by the patient, whose 
protests continued to be excessive and rationalistic. He became 


increasingly obtuse, difficult and demanding and finally left the 
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hospital after a total stay of six days, stating that proper treat- 
ment had not been started and that he was “too ill to be away 
from home and his local doctor.” 


Denial of Conflict—Patients with psychosomatic dis- 
ease frequently resist pertinent study by an initial and 
often persistent denial of significant personality inse- 
curity or conflict. The protective need to maintain that 
personality factors are not concerned in the illness leads 
to illogical and unwarranted optimism and to a further 
minimizing of serious insecurities, situations and per- 
formance deficits. Their lives could not possibly be as 
secure and free from stress and worry as some of these 
persons (unconvincingly) describe them. If the phy- 
sician probes prematurely in a search for conflict or 
associated repressed material, these patients’ attitudes 
will become noncommittal and evasive, leading to the 
unmistakable impression that more is known than can 
be told. It is significant that numerous voluntary 
denials may be offered and repeated, for example: 
“T can’t imagine what is making me so ill”; “I’ve told 
you absolutely everything I know”; “I wish I knew 
more about myself to tell you.” If these patients remain 
under treatment they will surely find out more about 
themselves and their illness to tell, including an admis- 
sion that they did not feel able to talk freely at first. 
This behavior is so commonplace that an illustration 
appears almost superfluous. 

A woman of middle age who complained of severe and 
frequent migraine attacks insisted that her home life was 
secure and happy and went voluntarily into considerable detail 
to emphasize the congenial relations that existed with her 
husband and within her family circle. During this description, 
however, she frequently and perhaps ostentatiously displayed 
her left hand, on which no wedding ring could be observed. 
After several consultations in which examinations and dis- 
cussions were deliberately restricted by the physician to the 
details of the headache symptoms, this patient became more 
confiding and in a sudden flood of emotion revealed a distressing 
and seemingly hopeless domestic situation later shown to have 
been a precipitating factor in her present illness. 


Misleading Explanations—Many patients with severe 
and deeply repressed conflicts unconsciously resort to 
devious methods of preventing their disclosure. If 
interrogation becomes too pertinent, substitute anxiety 
situations may be offered as plausible causes for worry 
and distress. The physician must note the discrepancies 
in these misleading explanations, evaluate the deeper 
resistances that provoked them, and proceed more 
gradually and cautiously in treatment. 

A patient who had persistently denied any known cause for 
her tense and depressed reaction finally admitted, without emo- 
tion, that her disturbance had been precipitated through worry 
over the health of her sister. Although such a cause, on the 
face of it, appeared unlikely, further information disclosed that 
the sister lived 3,000 miles away, had not been seen by the 
patient for fifteen years and was not seriously ill. Additional 
study revealed a far more significant factor related to this 
patient's illness. 


Acceptance of Previously Ineffective Remedies.— 
Many patients with psychosomatic illness respond with 
satisfaction and optimism to measures of reassurance 
and suggestion that are unsupported by study or accu- 
rate diagnosis and that are obviously of only temporary 
benefit. Such hopefulness is illogical and incompatible 
with the previous experience of the patient who, it may 
turn out, has reacted to identical treatment in this 
same way many times before. Actually, a seemingly 
gullible acceptance of facile explanation, advice and 
treatment serves to direct attention away from the 
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fundamental problem of the illness, and the relief 
obtained may arise in part from the successful avoid- 
ance of further disturbing investigation. Similar atti- 
tudes are adopted by patients who avoid a continuation 
of treatment by statements of improvement or cure that 
are unwarranted by the facts. Thus follow-up reports of 
patients with psychosomatic illness are particularly sub- 
ject to inaccuracy and unless conducted by physicians in 
local community contact with the patient can hardly be 
credited. 


A single school teacher, aged 30, gave a history of extensive 
treatment for dysmenorrhea. During a period of eight years 
she had lost several days from work with each menstrual 
cycle. On some occasions partial relief had been obtained by 
injections of hormones. After a brief interview and scheduled 
premenstrual injections of sterile water, this patient reported 
definite improvement in her symptoms for four months. When 
symptoms recurred, an attempt to institute adequate medical 
study was met with firm opposition; the patient was intent on 
continuing her basically unsatisfactory pattern of palliative 
treatment, and was outwardly hopeful that injections would 
ultimately effect a cure. 

COM MENT 

In psychosomatic disease the physician is thus con- 
fronted with a protean and paradoxic illness, a clinical 
syndrome that differs from others to which he is 
accustomed in that the patient appears to be funda- 
mentally indifferent to diagnosis and to treatment and 
on further close observation is found actually to obstruct 
medical study. Although the patient obviously suffers 
much discomfort, disability and distress from structural 
defect, and from a conscious rational standpoint must 
wish and need to recover, there are in operation power- 
ful unconscious dynamic forces that acted to initiate 
or protract the illness and still function to perpetuate 
it. Thus the conditions and circumstances requisite to 
recovery and even to study of the illness are from their 
nature complex and obscure and rarely accessible to 
early disclosure or resolution. Psychosomatic disease 
represents a life trend in integration of personality and 
in intersocial adjustment ; it follows conditioned patterns 
of physical and psychologic reaction that are not 
amenable to any type of management aimed at early 
concise analytic diagnosis or prompt correction. If 
the patient proposes to undertake treatment-for con- 
scious reasons that are compelling, it is clear from the 
foregoing observations that for equally compulsive 
unconscious motives such treatment must be super- 
vised, limited, perhaps even nullified to meet the inter- 
nal necessities of the person as a whole. Human 
behavior in illness, as in other situations, is basically 
determined, largely predicated by “feeling” and intui- 
tiveness instead of by “pure” reason. Patients with 
psychosomatic illness cannot immediately undertake 
total remedial treatment, cannot afford to entertain 
seriously plans that jeopardize their protective com- 
promise with reality and unwittingly threaten them 
with a more fearful danger to personality adjustment. 

However, treatment of part of the illness, the local 
somatic end organ manifestation—for example, peptic 
ulcer—may be accepted when there are illness equiva- 
lents in treatment that provide substitute secondary 
gains, and when primary cathexes may be reallocated or 
displaced into other channels of physiologic (psychologic 
and sociologic) expression. Likewise, it must be recog- 
nized that many patients appear to give up their 
resistances or to succumb to cumulative pressures for 
study and treatment only when, through alteration of 
internal or external factors in the basic insecurity situa- 
tion, a resolution of the total illness is impending. On 
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the other hand, patients who injudiciously allow external 
pressures to force them into premature or hasty treat- 
ment and decision may become seriously anxious and 
depressed unless illness equivalents have been effec- 
tively established. A physician-patient relationship 
may constitute such a substitution and in competent 
treatment should serve as a bridge to the development 
of other identifications compatible with reeducative 


goals and health. SUM MARY 


Reliable criteria for the prompt recognition of psycho- 
somatic disease may be found among the unconsciously 
motivated resistance symptoms that accompany the 
illness and indicate its utility to the patient. These 
resistances, manifested by attitudes and behavior basi- 
cally obstructive to medical treatment, constitute objec- 
tive phenomena that serve to indicate the dynamic 
biologic significance of the total illness. 
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DERMATOLOGIC MANIFESTATIONS IN 
PSYCHIATRIC DISORDERS 
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One may look at psychosomatic medicine from three 
different views. ‘The first is that in which signs and 
symptoms in somatic organs are seen to accompany 
specific mental disease, such as dementia precox. This 
relationship is well known and accepted. An illustration 
is the depressed phase of manic depressive psychosis 

which is frequently accompanied by periodic tachycardia, 
‘amenorrhea or loss of weight. The second aspect of 
psychosomatic medicine suggests that specific somatic 
diseases are influenced by mental states. Thus, peptic 
ulcer is aggravated when the patient is distressed or 
under tension and apt to be improved during periods 
of physical and emotional relaxation. The third con- 
sideration is the one that is least established, but never- 
theless the most discussed recently. This maintains that 
repeated emotional or psychologic stress may actually 
produce certain somatic diseases, such as asthma, essen- 
tial hypertension or eczematoid dermatitis. 

The present discussion will concern itself with only 
the first view—namely, definite mental diseases and 
their cutaneous accompaniments. Specifically, we wish 
to discuss abnormalities of the skin and its appendages 
which are indexes to well known psychiatric disease 
entities. Those dermatologic changes are not included 
which result from neurologic diseases, such as the exces- 
sive flow of sebum in the parkinsonian state or the 
trophic ulcers of syringomyelia or tabes. 


DERMATOLOGIC SYMPTOMS ASSOCIATED WITH 
MENTAL DISORDERS 
Several dermatologic symptoms are found only in 
the presence of mental illness. Others are nonspecific 
and may be met in various disease entities, physical or 
mental. Itching and paresthesias may be indicators of 
an accompanying mental disorder, though, of course, 
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they are most often due to primary dermatologic 
changes. We should suspect the possible presence of 
a psychiatric disorder when itching is intense, abrupt 
or of recent onset and not explainable or accompanied 
by some cutaneous change or systemic disorder. Pares- 
thesias, however, are much more often due to psychiatric 
disease than is itching. They may be universally dis- 
tributed, but are more commonly confined to certain 
portions of the skin. The most frequent sites are the 
scalp, face, neck, arms, hands and abdomen. These 
disturbed sensations are described by the patient as 
a feeling of numbness, tingling, burning, drawing, drop- 
lets falling on the skin, a sensation of hot or cold or 
of insects crawling on the skin. The chances that a 
mental aberration is at fault mount and increase the 
more intense and persistent these abnormal sensations 
are, providing that organic neurologic disease is 
excluded. A psychosis or serious mental disease is 
still more likely to be present when these unpleasant 
paresthesias are elaborate or bizarre. 

Paresthesias may express themselves as unclassified 
unpleasant sensations of hairy parts, especially of the 
scalp, axilla and pubis. There may be complaints of 
frank pain or dermatalgia. Patients with mental disease 
may feel that their hair has been converted to snakes 
or that it seems like wood or turned to ice. Itching 
and paresthesias may be present in all the accessible 
mucosae as symptoms of mental disease. The well 
known burning tongue syndrome may be an example. 
In the same way, a raw sensation of the throat or a 
stinging sensation of the rectum or vagina without 
evidence of any local disease process or neurologic 
disturbance may have its basis in an abnormal mental 
state. In addition, these disturbed sensations cannot 
be accounted for by allergic or metabolic studies or 
tracked to any rational source. They are, moreover, 
accompanied by mental manifestations of the under- 
lying neuropsychiatric disorder if one but looks for 
them. 


Paresthesias of the Pharynx and Tongue Due to a’ Depres- 
sion.—A 52 year old man complained of an extremely distressing 
“raw” feeling in the throat and the mouth and of the tongue 
which had lasted six months. He was seen by a general 
practitioner first, then in succession by a dermatologist, an 
otolaryngologist and finally a psychiatrist. In addition to the 
symptoms of the throat, mouth and tongue, the patient was 
found to have great nervous tension, a feeling of pressure on 
the head, mental depression that made him consider suicide, 
insomnia, anorexia and loss of his ability to enjoy previous 
pleasures. He avoided social activities and lost 14 pounds 
(6.4 Kg.) in weight. He had had a similar episode twenty-eight 
years before which lasted four months. A diagnosis of manic- 
depressive depression was made, and psychiatric treatment gave 
him considerable relief. 


Paresthesias Due to Schizophrenia—A woman 26 years old 
was seen who complained of a feeling of dryness and tingling 
of the skin of the trunk, axillas and groins. This had lasted 
for a year and was becoming worse. Many medicaments given 
internally or used locally, as well as roentgen rays, gave no 
relief. A psychiatrist found that the patient had a feeling 
of strong tension and irritability. The menses were scant and 
irregular, her appetite decreased and there was loss of weight. 
She had perplexed feelings about numerous things, became 
indifferent to her home and children and neglected her personal 
appearance. She had strange thoughts, such as skepticism as 
to whether she was really married, the identity of her children 
and unusual preoccupation with religion. Her husband felt 
she had changed a great deal during the last several months. 
The patient herself was unaware of these transformations, 
although they were obvious to her family. A diagnosis of 
schizophrenia was made. 
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Excessive washing or skin cleansing may be another 
expression of a psychiatric disorder. Such action, con- 
siderably beyond what obvious soiling can justify, 
should always arouse suspicion. It usually springs 
from fear. It may be the response to a delusional idea. 
The patient may, for example, believe erroneously that 
he will contract syphilis by contact with familiar objects, 
such as doorknobs, tools, eating utensils or clothing. 
This may cause him to wash his hands after each such 
contact, or he may attempt to clean or wipe these 
objects before touching them. He may handle objects 
with gloves or interpose paper or cloth to prevent con- 
tact with the bare skin. Some are fully aware of 
excessive hand washing and admit it readily but explain 
this as an irresistible impulse. They know that it is 
not rational. They may not rest their attempts to 
cleanse themselves with only soap and water but use 
alcohol, all manner of chemicals, or abrasives, such as 
sandpaper and pumice. These busied and consuming 
ablutionary pursuits may not be confined to the hands, 
but involve the scalp, the genitalia or the entire body. 
The presenting symptom to the dermatologist in these 
cases is a dermatitis of varying grades of acuity. The 
skin may become dried and itch as evidenced by 
scratching. The most common manifestation is a der- 
matitis with glove distribution. Simply to remember 
that such cutaneous changes may overlie a disordered 
mind proves gratifying occasionally when it helps to 
clarify a syndrome which would otherwise be obscure. 


Excessive Hand Washing Due to Manic-Depressive Depres- 
sion—A 43 year old white man presented himself for the 
treatment of a dermatitis of the hands. There was a subacute 
dermatitis of glove distribution that included the wrists. He 
had been washing his hands at least fifty times a day after 
contact with doorknobs, tools, table surfaces or other common- 
place objects. He was afraid of contamination by germs. The 
patient admitted being nervous for the last eight months with 
irritability, restlessness, unmotivated mental depression, lack of 
appetite, insomnia, a feeling of pressure on top of the head, 
tightness in the throat and the excessive use of alcohol to 
relieve his symptoms. He remarked spontaneously that he had 
lost his prior enjoyment in his work. There was a similar 
episode four years before that lasted two weeks, but he did 
not recall that he had had the same fear of contamination by 
germs, There was considerable symptomatic relief with psy- 
chiatric treatment. 


There is a large number of persons familiar to every 
dermatologist who seek relief from normal or physio- 
logic changes about which they become obsessed. This 
group is characterized by excessive concern over what 
most persons come to accept as of the normal pattern. 
These patients become greatly exercised by the thinning 
hair of middle age or even baldness, graying hair, the 
appearance of a few additional facial hairs, nevi, dry- 
ness of the skin or its oiliness, etc. In some cases, this 
concern can be rationalized on the basis of vanity, 
dependence of one’s livelihood on a good or a youthful 
appearance, or marital insecurity. In spite of these 
plausible excuses, however, it is the excessive concern 
which should alert one to the possibility of an underlying 
neuropsychiatric disorder. This possibility becomes 
more probable if the alterations of the skin or of its 
appendages are slight or if the worry represents a 
change of personality pattern or interferes greatly with 
the patient’s happiness. What is significant is the 
unreasonable and excessive degree of the complaint. In 
this same category may be included the person who 
reacts unreasonably to actual pathologic changes in the 
skin, threatening and feeling justified in suicide because 
a patch of psoriasis does not yield to treatment. 
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Excessive Concern Over Falling Hair in a Personality Dis- 
order—A 45 year old man was seen who complained about 
the excessive fall of his hair. He had been to various “insti- 
tutes” and consulted various physicians as well as tried numerous 
preparations to combat baldness. There was a moderate thin- 
ning of the hair over the crown without accompanying sebor- 
rhea. The patient was obviously vain and overdressed and 
was found to be egotistic and self centered. He was expelled 
from two colleges. He lost several jobs and failed twice 
in business. His family said he was garrulous, negligent 
and irresponsible and could not sustain any effort. During 
the preceding years he did not work, while the family support 
came mainly from his wife’s employment and that of an 
adolescent daughter. His loans from friends had to be repaid 
by his brother. He was taking increasingly to alcohol, as he 
said, to drown his miseries. The diagnosis was that of a 
personality disorder. 


The antithesis to this last group of subjects is the 
one that is inordinately indifferent to and negligent of 
dermatologic disease of the kind which should call for 
serious attention. This may represent a trait of char- 
acter and be the stoic’s attitude toward his responsibil- 
ities to himself or family. If, however, such lack of 
concern is a change from that which was present previ- 
ously, one should think of the presence of a neuro- 
psychiatric disorder. 


Epithelioma of the Lower Lip in an Indifferent Schizophrenic. 
—An unmarried man, 39 years old, was seen with an epithe- 
lioma of the lower lip. He had consulted with the dermatologist 
only after strong pressure was exerted by his mother. The 
patient absolutely refused to cooperate and permit any treatment 
of his lip lesion. He was subsequently seen by a psychiatrist 
who found that the man was uninterested in any work, unem- 
ployed for five years and indifferent to his self support. He 
had been in a hospital when he was 28 years old and was said 
to have had catatonic dementia precox. Six months after his 
release he returned unsuccessfully to his job as a machinist. 
He then became a stock room attendant, freight handler, janitor 
and lastly a night watchman. He lost each job through indif- 
ference and negligence. He was excessively religious and rarely 
left home. The psychiatrist found the man apathetic, responding 
slowly to questions, uninterested in his future and without 
insight into his present state. His conversation was halting, 
he uttered no spontaneous thoughts and some of his responses 
were irrelevant. A diagnosis of schizophrenia of the simplex 
type was made. 


Dysfunction of the autonomic nervous system may 
give rise to dermatologic complaints, such as excessive 
sweating, feelings of warmth, blanching or flushing and 
blushing. These symptoms may be due to neurologic 
disease, but they frequently are part of a psychiatric 
syndrome. Whenever pne encounters such autonomic 
changes referable to the skin it may prove valuable 
to look for the signs of a psychoneurosis or a depression 
or some other psychiatric disease which may underlie 
the patient’s complaints. 

Complaints based on delusional belief are always of 
psychiatric significance. They frequently involve the 
skin. Such patients entertain an opinion which is false 
and that no amount of evidence from any source will 
correct, and because of this erroneous opinion they 
will display unreasonable and bizarre conduct. 


Delusion of Cutaneous Infestation Probably Due to Schizo- 
phrenia.—A 55 year old woman showed numerous deep excoria- 
tions and tunneling of the skin. A diagnosis of neurotic 
excoriations was made. She wanted relief from the bugs 
that were growing and living in her skin, whose movements 
she could feel and whose eggs she could see with the aid of 
a lens. She had become very nervous in the last year, lost 
interest in her household, husband and son. There was an 
unexplained feeling of nervous tension at unpredictable intervals 
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which was accompanied by palpitation and numbness in the 
head. She was seclusive from friends and relatives and bore 
vague feelings that neighbors considered her queer and that 
they gossiped about her neglected personal appearance and 
home. A provisional diagnosis of schizophrenia was made. 


The nature of the delusion may be extremely varied. 
Many patients believe their skin to be infested or the seat 
of parasites, insects, germs or bizarre inanimate mate- 
rials. They profess to feel, see and even hear them. 
Some believe that the skin is being transformed into 
leather, paper or some other nonliving material. Others 
with nocturnal itching or parethesias weave and elabo- 
rate some delusional idea, which becomes a fixed belief 
in explanation of what is felt. It may be believed that 
some specific agent is acting, such as poison in food, 
or is contaminating the air that is breathed or is acting 
nefariously by means of mysterious electrical influences. 

Self-induced injuries should excite interest in a 
patient’s neuropsychiatric condition. The more obvious 
examples in this group are those whose injuries are 
gross or bizarre, such as the impulsive shearing off 
of the hair by a woman. A few despoil themselves for 
sympathy, avoidance of unpleasant responsibility, gam 
or other motives. They may or may not admit their 
guilt. The majority of the subjects in this category, 
however, have no apparent desire to mutilate them- 
selves, nor do they understand the significance of their 
acts. 


Neurotic Excoriations in a Schisophrenic—A 19 year old 
boy was seen who had acne of the face, shoulders and back. 
There was a number of deep excoriations at these same sites 
which he denied making. He was apathetic and totally indiffer- 
ent to the cutaneous lesions. He manipulated unaware of what 
he was doing. His mother said he had had a “nervous break- 
down” for three months, four years before, when there were 
insomnia, intense agitation, hearing of strange voices, complete 
loss of interest in school and other activities and a delusional 
belief that spies were peering through the windows. Recovery 
was complete, but within six months there appeared a slow 
deterioration in the boy’s ability to study. He had to leave 
school and gradually thereafter showed increasing loss of 
interest in the usual adolescent activities. He was unable to 
work, did not talk for periods of days, became seclusive and 
irritable. He sat idly for hours, while he picked at his face 
and gazed blankly. A diagnosis of hebephrenic type of schizo- 
phrenia was made. 

Feigned Eruption Without Neuropsychiatric Disorder—A 
woman, 43 years old, had a traumatic lesion of the thigh which 
did not heal with appropriate therapy. Nothing in a thorough 
examination could account for the continued presence and exten- 
sion of the lesion, although there were several times when 
considerable improvement gave way to relapse. The patient 
was taken to a hospital where a cast was applied over the 
thigh. After three weeks, the .esion was found completely 
healed. A psychiatrist who visited the woman at the hospital 
found no basis for a diagnosis of any psychiatric disorder but 
called attention to the fact that her lesion made it possible 
for her to receive workman’s compensation. 

Pulling of Cuticle and Nail Biting in a Neurosis——An Italian 
woman, 32 years old, complained of soreness of her finger tips. 
There were several paronychias, the periungual tissues were 
traumatized and the nails short and irregular. She admitted 
that she was preoccupied with biting her nails and pulling the 
cuticles and that this had been going on for several months. 
The patient said that she was doing this because of her 
nervousness, which was brought about by her troubles. These 
were moving into her father-in-law’s because of poor economic 
conditions and constant family bickering. She experienced again 
her old “stomach trouble,” which was a feeling of bloating, 
fatigability, increased irritability and sensitiveness. She had 
no depression or derogatory ideas or inability to enjoy her 
usual pleasures. She could not fall asleep, but her appetite 
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and weight were unchanged. There were spells of heavy 
breathing and faintness after her nany arguments. A diagnosis 


of psychoneurosis was made, and improvement followed psy- 
chiatric treatment. 


COMMON PSYCHIATRIC DISORDERS ASSOCIATED WITH 
DERMATOLOGIC SYMPTOMS 


Instead of considering the bald symptoms themselves, 
it may be worth while to give some thumb nail sketches 
of psychiatric entities often associated with dermatologic 
complaints. Many other mental disorders not described 
here may have cutaneous components. In this incom- 
plete recital, we shall limit ourselves to a discussion 
of only four of the most common psychiatric states. 

Perhaps in schizophrenia or dementia precox, more 
so than in any other psychiatric disease, the patient is 
apt to consult the dermatologist early. He seeks advice 
about some cutaneous sign or symptom long before 
the need for psychiatric attention is obvious to either 
the patient or his family. In dementia precox, the 
patient is particularly apt to develop delusional ideas 
referable to his skin or its appendages. The delusional 
belief may be that the patient is infested with parasites 
or that his skin has been tanned to leather. Endless 
variations of such complaints may be encountered. These 
and others of their kind should arouse suspicion that 
the patient may have schizophrenia. Persons with self- 
induced lesions should likewise be suspected, especially 
those who do not appreciate their own guilt or the 
extent of their inflictions. They may pull wads of hair 
from the scalp, gouge the skin or busy themselves with 
endless picking, scraping, scratching or cutting of the 
skin. This may result in far flung infection, denudation, 
tunneling or canalizing not only the skin but of the 
accessible mucosae as well. The hair may be disturbed 
in diverse ways and the nails mutilated. Bizarre pares- 
thesias may indicate an early schizophrenia. There may 
be the sensation of ants scurrying over the surface of 
the skin or insects titillating some particular site. There 
may be the feeling of touching ice or the fall of drops 
on the skin or a sensation of being constricted. In 
addition to these symptoms many patients will show 
an unusual preoccupation over normal physiologic 
changes of the skin and hair. 


Trichotillomania Due to Schizophrcnia.—A 10 year old white 
girl was seen in the dermatology clinic for loss of hair. There 
was a partial alopecia over the crown, which extended forward 
to the anterior hair line. A diagnosis of trichotillomania was 
made. During the interview with the mother, the patient was 
seen to twist and turn her hair, apparently unaware as she 
gazed blankly in the distance. The mother had noticed a slow 
progressive change in the child’s personality during the preceding 
two years. There were irritability, sensitivity and loss of interest 
in the usual activity of children. She preferred to sit alone, 
mute for extended periods, and showed impulsive cruelty to 
a younger sister. She laughed or cried on little provocation, 
was markedly apprehensive and showed no understanding of 
her change in reaction to school, her parents or playmates. 
The patient vigorously denied that she herself was guilty of 
pulling out her hair. 


The course and symptoms of schizophrenia are 
extremely varied, and a listing of them is difficult to 
compress into a small space. The disease appears in 
childhood or adolescence in many cases and is usually 
progressive. It persists for years or decades with 
fluctuation in its intensity and extensiveness of its 
symptoms. It tends toward progressive deterioration 
and ultimate mental incapacity. Early in its course 
there may be an unreasonable and exaggerated irrita- 
bility and irascibility with outbursts of temper on slight 
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provocation. Often there may be impulsive speech and 
action inappropriate to the circumstances. ‘The com- 
monest symptom is an insidious progressive loss of prac- 
tical efficiency. The patient makes an_ increasing 
number of errors, is neglectful and shows less respon- 
sibility. There is apathy and indifference to persons 
and interests with which the patient was previously 
occupied. Frequently there develops a feeling of ner- 
vous tension or uneasiness, inability to concentrate, 
depression or apprehension. Delusions and _ hallucina- 
tions are characteristic of schizophrenia, though they are 
not constant. There are bizarre habits of conduct, 
asocial and antisocial tendencies, laughing and crying 
on little or no provocation and refusal to speak for 
hours. There are perplexed and disordered mental 
processes about such familiar subjects as family affairs. 
Insomnia develops. The subject frequently loses much 
weight, has amenorrhea, unexplained cold, cyanotic 
fingers and toes and other physical changes. Often 
there is a total lack of insight into or awareness of 
the presence of these grave and numerous mental and 
physical changes. The cause of this disease is unknown, 
though there is no dearth of theories. 

In the depressed phase of manic-depressive psychosis 
there are itching and paresthesias of the skin and 
mucous membranes and excessive concern over physio- 
logic changes, such as falling hair or changes of pig- 
mentation. Autonomic disturbances referable to the 
skin occur frequently, and dermatitis may be induced 
by excessive cleansing, but, in general, delusions about 
the skin or its appendages occur infrequently. The 
depressed phase commonly referred to as a “depres- 
sion” or “melancholia” is relatively common. This may 
be mild enough to escape notice or severe to the degree 
that requires institutional care. This syndrome tends 
to have a familial incidence, though its cause is unknown. 


Manic-Depressive Depression Producing Excessive Concern 
About the Texture of Skin Over the Face—A 20 year old 
unmarried woman complained of nervousness, which a gynecol- 
ogist did not relieve by. the administration of hormones. She 
was depressed, lost -interest in recreation, suffered periods of 
panic with dread of impending disaster, became fatigued easily 
and slept poorly. She had lost 15 pounds (6.8 Kg.) in weight, 
was markedly critical of herself and was obsessed that her face, 
as she said; “looked awful.” She made much about her skin, 
which she believed coarse and pasty. This concerned her so 
deeply that she withdrew from and shunned all company. No 
precipitate stress could be found for her illness. This improved 
after three months of psychiatric treatment but recurred in a 
milder form six months later. 


Its episodic character is the outstanding feature about 
manic-depressive psychosis. These attacks may last 
for only a few days or last throughout a number of 
years. There may be dozens of the attacks or only one. 
Remissions occur in every case and are nearly always 
complete, though they may last only several hours 
or extend for the duration of the patient’s life. The 
most important symptom is mental depression or sadness 
which cannot be justified by external circumstances. 
There are many other physical and mental symptoms, 
such as excessive fatigability, insomnia and loss of 
appetite and weight, as well as a distressed feeling in 
the head, chest, abdomen and extremities. Mental symp- 
toms are invariably present but are often not mentioned 
spontaneously and consequently are often overlooked. 
The patient no longer enjoys what were formerly plea- 
sures, such as friends, food, music or some hobby. 
Loss of initiative accompanies this lessened interest in 
usual pursuits. These patients disparage themselves 
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and their ability, feel inadequate or helpless and believe 
that they are despicable and worthless. They are dis- 
tressed with baseless fears of impending insanity, brain 
tumors, cancer, syphilis or heart disease. ‘There are 
episodes of panic about nameless impending disasters. 
There are excessive irritability and sensitiveness and 
poor powers of concentration. Unprovoked crying spells 
are exceedingly common. There is complete insight 
and cruel awareness of their symptoms and disability 
in contrast to what is found in schizophrenia. These 
patients suffer intensely and are eager to cooperate 
to relieve themselves. 

A psychoneurosis is less apt to have a cutaneous pre- 
senting symptom though it is a common psychiatric 
disease. Autonomic phenomena in the skin, such as 
excessive sweating and flushing, are frequently part of 
a psychoneurosis. Occasionally there is itching, but 
paresthesias, such as tingling, numbness or the feeling 
of coldness, are commoner. Excessive cleansing is seen 
less frequently than in manic-depressive psychosis or 
in schizophrenia but excessive concern over physiologic 
changes is seen more frequently, as well as self-induced 
injuries, especially of a minor character. There is 
picking of cuticles, biting of nails and excessive squeez- 
ing of blackheads. 


Excessive Concern Over Sagging:Skin About the Face Due 
to a Psychoneurosis—A 46 year old woman said she had 
“gone to pieces” during the last six months coincident with 
being abandoned by her husband, to whom she was devoted 
and married eighteen years. She had insomnia, anorexia, weep- 
ing spells; tremulousness, irritability, fatigability, a clutching 
sensation in the throat, a feeling of crushing pressure on the 
head and frequency of urination and lack of ability to concen- 
trate. Her most distressing thought was concerned with a 
fixation about the sagging, redundant skin of her face, which 
she felt was partly responsible for the husband's defection. 
She tried many kinds of lotions and went to several dermatolo- 
gists, all of whom minimized her complaints and just dis- 
missed her. 


A psychoneurosis, or, more simply, neurosis, is a 
specific mental disorder induced by intolerable mental 
stress. The factors setting up these strains may be 
economic want, fear of illness, marital unhappiness, 
overwork or others. The intensity of the physical and 
mental symptoms parallels that of the induced emo- 
tional turmoil. These symptoms include fatigability 
and physical distress without organic changes, irri- 
tability, restlessness, sensitiveness, emotional upheavals 
accompanied by insomnia and complaints about tremu- 
lousness, excessive perspiration, tachycardia, light- 
headedness or other “functional ccimplaints.” 

Those with personality disorders constitute the fourth 
and last of the large groups of patients with mental 
disorders that frequently present cutaneous symptoms. 
Itching often is severe but paresthesias and excessive 
washing occur less commonly. Exaggerated concern 
over physiologic changes of the skin and hair are seen 
frequently in this group. There are never delusions 
about the skin, but, as in the psychoneuroses, there may 
be self-induced injuries and autonomic changes. It is 
in this group with personality disorders that self-induced 
injuries are found very frequently. 


Itching Due to a Personality Disorder—s, 21 year old young 
woman complained of intense pruritus about the vulva, anus 
and thighs. A thorough physical examination disclosed no 
abnormalities. She appeared to be uncomfortably tense and 
said that itching was exacerba ed during periods of maladjust- 
ment. All her life she had been considered unstable emotionally, 
selfish, irresponsible, without perseverance and inadaptable. She 
was constantly in difficulty in schools, three of which she left 
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under duress. She abandoned her parents’ home several times, 
was ejected twice from that of her brothers and four times 
attempted unsuccessfully to live with friends. She held six 
different jobs in four years, during which she went on numerous 
periods of idleness. The patient impulsively broke three engage- 
ments to marry and said that she simply did not belong 
anywhere. Each exacerbation of pruritus occurred with a new 
conflict, such as discharge from a job, ejection from her brother’s 
home, breaking an engagement or an argument with her father. 


The characteristics of this group are so varied as to 
make impossible their compression into a small space. 
These subjects have character traits which from child- 
hood set them off as different from the accepted and 
normal pattern. These lead them to maladjustment 
and include emotional instability, deceitfulness, laziness, 
dishonesty, irresponsibility, lack of initiative, persever- 
ance and adaptability, cruelty and selfishness. Because 
of such personality traits these peisons are chronic 
burdens and nuisances to their friends and families. 
There are repeated transgressions of accepted conduct 
at school, work, or home or in the military service. This 
disorder may lead to alcoholism, delinquency or addic- 
tion to drugs. 

COMMENT 


These brief outlines of four common psychiatric dis- 
eases are not intended to enable the practitioner to 
make final diagnoses. He may, however, become more 
conscious of their presence in his patients, who other- 
wise are merely nuisances or have some sign or symp- 
tom for which he knows no convenient classification. 
His suspicion may be aroused by unusual changes in 
the skin, but he may confirm his feelings by a few 
adroit questions that reveal symptoms referable to the 
nervous system. It may ve found that there are such 
characteristic symptoms as insomnia, mental depression, 
excessive fatigability, irritability, sensitiveness, periods 
of nervous tension and specific fears. The examiner 
may notice the patient’s apathy, the latter’s emotional 
tension or lack of insight. A few questions about the 
patient's record at school, at work, or in the home 
may point up a marked deviation from previous habits, 
conduct or attitudes or his poor adjustment during most 
of his life. The physician other than the psychiatrist, 
of course, cannot appreciate the full significance of the 
information which he has thus elicited, but he can better 
understand thereby the need which his patient may 
have for the psychiatrist’s evaluation and treatment. 
Such therapy administered early is apt to be more 
successful, saves the physician face and unpleasant labor 
and the patient much distress. 

It may not be amiss to repeat and list a few of the 
indexes that have been detailed: 


Recapitulation of Dermatologic Indexes to Neuropsychiatric Disorders 
Itching and paresthesias 

Excessive washing 

Excessive concern over physiologic cutaneous change 


Inordinate indifference toward and negligence of a disorders 
of the skin 

. Autonomic cutaneous disturbances 

. Delusional beliefs about the skin 

. Self-induced injuries to the skin, feigned or admitted 


NOM 


Recapitulation of Indexes Suggestive to Psychiatric Disease 


1. Marked deviation from previous habits, enjoyments 
attitudes 

Fatigability and insomnia 

Exaggerated irritability 

Impulsive speech and action 

Loss of efficiency 

Apathy and indifference 

Marked nervous tension 

Depression or vague apprehension 

Delusions and hallucinations 

Laughing and i without provocation 

vack of insight 

Loss of appetite and weight 

. Emotional excesses 

. Maladjustment to environment, chronic or recent 


conduct or 


~ 


J. A. M. A. 
Jan. 17, 1948 

The four psychiatric diseases which have been out- 
lined appear to overlap considerably, with many symp- 
toms, such as insomnia, common to all of them. There 
are, nevertheless, critical differences that indicate that 
they are separate disease entities. Psychoneurosis is 
an illness which results from inability to cope with 
emotional strain, but schizophrenia, manic-depressive 
depression and personality disorder are probably izide- 
pendent of environmental influences. Insight into and 
comprehension of the extent and significance of symp- 
toms are almost always absent in schizophrenia and 
almost always present in the others. Personality dis- 
order shows abnormalities throughout the lifetime of 
the patient, whereas in the other diseases he may be 
normal for many years prior and subsequent to the 
time of sickness. Manic-depressive psychosis is char- 
acterized by a remitting episodic course, whereas the 
others are less apt to show recurring attacks of the 
same illness. 

SUM MARY 


Certain symptoms and signs of the skin and its 
appendages, as well as the accessible mucosae, often 
are indicative of an underlying psychiatric disease. 
There is a brief description of four common psychiatric 
disorders in which cutaneous changes occur. Guide- 
posts are suggested in the examination of the patient 
for the recognition of psychiatric disease. It is empha- 
sized that earlier detection of an underlying mental 
illness improves therapeutic results and avoids prolonged 
misinterpretation and suffering. 


ABSTRACT OF DISCUSSION 


‘Dr. Marion B. SULZBERGER, New York: When asked to 
discuss this paper I feared that I would be asked to say some- 
thing about psychosomatic influences in dermatology. It was 
a relief on reading the paper to find that the authors had gotten 
away from the morass of conjecture, emotional bias and post 
hoc reasoning, and the interpretation of possible coincidences as 
being proved to be in unequivocal relationships of cause and 
effect. The tendency to regard what may be coincidence as 
proved causal relationship has been one of the great difficulties 
in the psychosomatic field. Dermatologists have seen many 
remarkable examples of the almost unbelievable coincidences. 
To illustrate I will tell you an account related to me yesterday 
by a young lady employed by a large medical publishing house. 
She was recently engaged in reading proof on a textbook on 
dermatology. Apparently it was a good book, because when 
she came to read proof on the sections dealing with bedbugs she 
began to suffer from manifestations similar to those described 
as caused by bedbug bites. She searched her home, and found 
that there really were bedbugs there. Later she came to the 
section of the text devoted to pediculosis pubis, and began to 
feel again the characteristic results of the infestation described. 
Even more strange to relate, on examination it was discovered 
that she had actually acquired the described pediculosis. Now 
how should this sequence be interpreted? Is it an example of 
psychokinetic effect (in which thoughts make matter take on 
certain forms and arrangements), combined with parthenogenesis 
(because in this case the matter also became alive)? Or was it 
merely an example of strange coincidences? One of the dangers 
in the present attitude of many physicians toward psychosomatic 
concepts is that they have found that by adopting this school of 
thought they need have no more therapeutic failures. This is 
convenient approach for the overbusy physician, who may often 
be tempted to say that those cases which defy causal diagnosis 
and which resist orthodox medication are, by exclusion, psycho- 
genic. Moreover, this easy solution is made easier by the 
public’s present maleducation on “psychosomatics” and because 
many patients like to think of themselves as being highstrung 
and very tense and nervous. .All life is a series of emotional 


changes, so that he who wishes to can almost always find some 
relationship in time between the appearance and disappearance 
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of any symptoms and the appearance and disappearance of emo- 
tional strains. I enjoyed this presentation particularly because 
no conclusions have been drawn on the basis of purely chrono- 
logic relationships. 

Dr. Francis W. Lyncu, St. Paul: The authors’ purpose 
was to aid in earlier diagnosis and, therefore, earlier institution 
of treatment of psychotic states by recognition of the derma- 
tologic indexes which they have listed. In my opinion, after 
recognition of a psychosis the patient should seldom be treated 
further by the dermatologist but rather by the psychiatrist. 
Therefore, this group of dermatologic patients is of less concern 
to the nonpsychiatrist than is the group in which there is more 
somatic reaction to psychic influences; for example, in eczema 
and other neurodermatoses. In all these states the dermatolo- 
gist is in need of greater neuropsychiatric diagnostic and 
therapeutic ability. This paper is one step in advancing our 
knowledge. Continued studies should produce evidence that 
certain dermatoses are constantly associated with certain spe- 
cific personality traits of a neurotic nature. Possibly also 
certain sites are specifically related with the neurotic traits. 
Already there is some evidence for such an association in 
eczema, psoriasis and the seborrheic states. After hearing this 
paper, I am not sure of the author’s views as to the specificity 
of the psychiatric relationship to single or multiple dermato- 
logic indexes in their list. I will appreciate an expression 
of their opinion on this point, and also regarding the frequency 
with which the various dermatologic indexes occur in psychotic 
persons of the four groups which they have considered. Without 
some such figures, I hesitate to accept their statement that the 
psychoneurotic person is “less apt than the psychotic to have 
a cutaneous presenting symptom.” The skin is a common site 
of reaction to normal and abnormal psychologic and emotional 
influences. Like Dr. Sulzberger, I would be pleased if we 
had more accurate measures with which to work. There are 
numerous reasons why we do not, but I am unlike him in that 
1 am much more encouraged and hopeful for the future and 
believe that much yet will be learned in the field of investigations 
of personality. 

Dr. ApriAN H. Sco_ten, Portland, Maine: What shall. be 
done about these dermatologic patients recognized as having 
some mild psychoneurosis and who are not getting needed spiri- 
tual help? The treatment will never be easy. It will take time 
to get the training which is needed to have a worth while under- 
standing of the psychoneurotic person’s problems which we meet 
in our dermatologic practice. The psychoneurotic person is a 
supersensitive, intelligent being who lives inefficiently. If we 
who wish to help him would put ourselves in his place and 
handle his problems as we would handle them if they were our 
own, we would then give to him the more balanced judgment 
which he needs. Statistics show that one third of all the 
patients who come to the dermatologists’ office are psychoneu- 
rotic. Therefore, we should be treating their psychoneuroses as 
well as their dermatologic conditions. In our generation there 
will never be enough well trained psychiatrists to handle so 
many psychoneurotic persons. Most good psychiatrists believe 
that only a small percentage of those who have psychoneurosis 
need psychiatric or other profound treatment such as only a 
psychiatrist can give. They believe, as I do, that the old- 
fashioned family doctor practiced a good brand of psychiatry. 
He knew all about his patients; he knew how to handle the 
family’s domestic and psychiatric problem, and he kept many of 
his patients from developing psychoneurosis and he also kept 
many of them out of the institutions for the insane. This type 
of technic is one which dermatologists can learn. Much could 
be learned in one-month courses given by the right men. The 
physician treating the psychoneurotic patient must be sincerely 
interested in his patient’s welfare. The dermatologist who is as 
interested in his patient’s family and other problems as was the 
old-fashioned family doctor will get some satisfying results. 
The priests, the ministers, the teachers and the friends of the 
patients are aids which every dermatologist can use to good 
advantage in his handling of dermatologic cases with psychiatric 
or psychogenic or emotional components. These persons, though 
not physicians, often give to psychoneurotic persons the cer- 
tainties which they have lost. 
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of ,acceptance and balanced living. They give them needed 
security and freedom from foolish fears. In the successful 
practice of dermatology, psychiatry and dermatology must travel 
hand in hand. 

Dr. MEYER Brown, Chicago: As far as the questions that 
were raised by Dr. Lynch are concerned, I first would like 
to point out that in dermatology as well as in psychiatry there 
is difference of opinion as to classification of disease entities. 
Patients with psychoneuroses show dermatologic complaints less 
frequently than patients with schizophrenia or manic-depressive 
psychosis in my experience. As a matter of fact, the great 
majority of the dermatologic complaints that occur in psychoses 
never even come to the attention of the dermatologist, because 
the psychiatric state has become so obvious and severe that 
the dermatologic change becomes of secondary importance. A 
patient, for example, who believes that his wife is attempting 
to poison him by putting arsenic into his food is not likely 
to come to a dermatologist after he has been in an institution 
for a year or two, because he erroneously thinks the arsenic 
is finally producing some dermatologic symptoms. We had 
hoped merely to call your attention to the fact that dermatologic 
complaints are frequently the initial manifestations of a psychia- 
tric state and that you owe it to yourselves as well as the 
patients to keep that in mind. 


HOOKWORM INFECTIONS IN AMERICAN 
SERVICEMEN 


With Reference to the Establishment of Ancylostoma Duodenale 
in the Southern United States 
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One of the helminthologic features of World War I] 
was the exposure of servicemen to infection with hook- 
worm in areas infested with Ancylostoma duodenale, 
particularly in the Pacific islands. Reports of studies 
confirming this are gradually accumulating. The infor- 
mation available to date, together with certain emphases 
arising from a further examination of data secured by 
us on navy and marine personnel while on Guam, are 
brought together here to determine their relation to the 
question of the potential establishment of A. duodenale 
in the United States. 


REVIEW OF PREVIOUS REPORTS 


That A. duodenale was endemic in many of the 
Pacific islands, its amount increasing in relation to 
Necator americanus as the mainland of Asia was 
approached, has been recognized for many _ years. 
There may, however, be considerably more A. duo- 
denale in some areas than hitherto has been realized. 
The rate of infection with A. duodenale in troops who 
have been engaged in combat and of course have been 
exposed to hookworm infection, as well as in natives in 
these areas, gives one index as to the endemic intensity 
of this species. Liebow and Hannum reported only 
A. duodenale recovered after treatment from 10 ser- 
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vicemen who fought in the Solomons. Stoll ? showed 
it to be the predominant hookworm species in natives 
of Guam, although the minor form in natives of 
Okinawa. He also found A. duodenale to an apprecia- 
ble degree in marines returned from Leyte. 

Australian soldiers who fought on the islands north 
of Australia were the first to be reported * as having 
contracted hookworm infection in this area; about a 
third of those with hookworm infection harbored 
Ancylostoma.* Sangster ° found that hookworm infec- 
tion among “Australian army personnel increased 
steadily since the early days of the New Guinea cam- 
paign in 1942.” In nine months at Port Moresby in 
1943-1944 his cases were only Necator infections, while 
in Bougainville, January to June 1945, both Ancylos- 
toma and Necator were contracted. One patient, in 
the latter group, was proved by post-treatment exami- 
nations to have been infected with approximately 3,500 
hookworms. 

Not all the reports on hookworm infections in 
American servicemen have disclosed the particular 
species present or the relation of incidence of infection 
to clearly defined exposure. Michael® in a study of 
1,000 patients who had returned recently from Pacific 
naval duty found only 3.8 per cent with hookworm, 
while in a group of 1,000 repatriated prisoners of war 
15.9 per cent were infected. His use of sugar flotation 
for diagnosis, in place of salt, may account partly for 
these low figures. Markell,’ at a naval hospitai in 
New Zealand, examined by zinc sulfate flotation the 
feces of 1,371 patients, mostly navy and marine per- 
sonnel who had come from various parts of the South 
Pacific, and found 8.5 per cent to have hookworm 
infection, including men from Northern states. Zarrow 
and Rifkin * over a two year period, in a general hos- 
pital in the South Pacific, examined by zinc sulfate 
flotation 3,415 soldier inpatients with service “up to 
three years in the various islands in the South Pacific 
area,’ and found 13.2 per cent with hookworm infec- 
tion. They noted hookworm infections as frequent in 
soldiers from Northern states as from Southern states, 
but gave no data on this point. 

The incidences of infection are higher with more 
clearly defined exposure. In a paper entitled “The influ- 
ence of Combat on the Incidence of Intestinal Para- 
sites,” Russell, Eisenhower and Roose,’ at a Pacific 
base, reported the difference in incidence of hookworm 
infection in three groups of 100 men each as determined 
by zine sulfate and brine flotation: A replacement 
group, which had just arrived from the continental 
United States, included 6 men with hookworm infec- 
tion; a second group, stationed at an advanced base 
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but with no combat duty, had 4 with hookworm 
infection, and a third group, which had been subjected to 
combat conditions, had 25 with hookworm infection. 
At a base hospital in the South Pacific in August 1943, 
Allen *° found 28 of 71 men from the Solomon cam. 
paign to have hookworm infection, and Liebow and 
Hannum,’ examining men in 1943-1944 on rest and 
retraining after service in Guadalcanal and New 
Georgia, encountered high eosinophil counts and about 
25 per cent infected with hookworm. Recently, May," 
at Bruns General Hospital, Santa Fe, reported that 
35 per cent of 400 soldiers interned by the Japanese 
after the fall of Bataan were shown by zinc sulfate 
flotation to have hookworm infection. In only two of 
these studies, that of Liebow and Hannum! (on 
10 men) and that of Zarrow and Rifkin * (on 3 men), 
was the species of hookworm determined. These 
investigators found only A. duodenale, and did not 
find Necator. It seems doubtful to conclude, however, 
that all infections contracted in their areas were exclu- 
sively of this species. 

Three other studies throw more light on the Ancy- 
lostoma index in American servicemen who had Pacific 
duty. Of 2,500 consecutive patients admitted from 
the Pacific area, examined by Most, Hayman and 
Wilson ** at Moore General Hospital, Swannanoa, 
N. C., with several technics including zinc sulfate and 
brine flotation, 11.5 per cent were found to have 
hookworms, whereas 6.2 per cent of 4,300 patients with 
service only in continental United States had hook- 
worms. Most and colleagues stated that “the composi- 
tion of both groups from the standpoint of residence 
in Southern hookworm states is sufficiently uniform 
so that this factor is not responsible for the difference 
observed.” In a group of 169 men returned from the 
Pacific area and found to have hookworm infection, 
whose worms were recovered after treatment for the 
purpose of determining species, 100 had A. duodenale. 
If this ratio were extended to the 11.5 per cent inci- 
dence of hookworm infection in men who had _ had 
Pacific duty, then 6.8 per cent (or 1 in 15 men) 
brought back Ancylostoma. 

In the survey made on Guam,'* it was found that 
16.3 per cent of 1,983 men from eight military organi- 
zations had hookworm infection when examined by 
Lane’s direct centrifugal flotation. Of these 1,241 were 
garrison force personnel who had never had combat 
duty and had not arrived on Guam until the island had 
been secured; the remaining 742 were marines from a 
heavy artillery battalion who had been brought from 
the Leyte campaign to Guam for rest and retraining. 
All were examined on a fair sample basis five to nine 
months after their arrival on Guam. Of the garrison 
force personnel, 5.7 per cent had hookworm infection ; 
of the marines returned from Leyte, 34.1 per cent. 

To carry the analysis further, data were obtained 
from the personnel records and the percentage of those 
infected correlated with three factors: age, period in 
service and home states. Taking the groups as a 
whole, in neither garrison force personnel nor marines 
returned from Leyte were there striking differences 
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in the percentage infected with regard to age or period 
in service; however, there was a clear correlation with 
home states. Of garrison force personnel whose homes 
were in the Southern coastal states (Virginia, North 
Carolina, South Carolina, Georgia, Florida, Alabama, 
Mississippi and Louisiana), 20.8 per cent were infected 
as contrasted to less than 5 per cent from other South- 
ern states and less then 3 per cent from Northern and 
Western states. On the other hand, of the marines 
returned from Leyte, 48 per cent from the Southern 
coastal states, 38 per cent from other Southern states 
and 31 per cent from Northern and Western states 
were found to be infected with hookworm. It is of 
interest that these three percentages become 27, 33 and 
29 when the respective geographic incidences of the 
garrison force personnel are subtracted, indicating that 
although the series was small, there was, regardless of 
home state, substantial similarity in the rate of con- 
traction of infection on Leyte. This accords with 
expectation. 

It was further shown by Stoll* that of those who 
were infected with hookworm and whose worm species 
were determined, about 3 in 8 of the Guam garrison 
force personnel had Ancylostoma, whereas 7 out of 8 
of the marines harbored this form. 

Rephrased not in terms of those found to be infected 
with hookworm but in terms of all examined, our 
figures showed Ancylostoma to be present in about 2 of 
each 100 men of the garrison force personnel and in 
30 of each 100 marines who had participated in the 
Leyte operation. These figures are not at variance with 
the data of Most and co-workers,” at the Moore Gen- 
eral Hospital, who found approximately 7 in 100 men 
returned from the Pacific, but not classified as to 
participation in combat, to have Ancylostoma. If it is 
assumed that the men consecutively admitted to Moore 
General Hospital from the Pacific were in the ratio 
of about 1 combat to 5 garrison force personnel, wiih 
exposures to hookworm similar to that of our two 
groups studied on Guam, then Ancylostoma-infected 
persons would appear in the ratio of about 7 in 100 
men returned from the Pacific. 

In addition to the Pacific theater, A. duodenale has 
been reported by Rogers and Dammin ™* in American 
troops in Assam and Burma. They stated: ‘We have 
no reliable data on the actual incidence of hookworm 
infection among the troops who served in the forward 
areas, but it must have been considerable.” Of 14 of 
their patients, the worms from whom were counted 
after treatment, A. duodenale was found in 12. 


Summary of Reports —From the studies reviewed it 
is apparent that hookworm infection was demonstrable 
to an appreciable degree in American servicemen who 
had Pacific duty,’® as was also the case in Australians.'® 
However, in evaluating the percentage of those who 
became infected in the Pacific, it is necessary to take 
into account that men who did not leave the continental 
United States or who had recently left and had not 
participated in combat showed some infections,’ espe- 
cially those from the Southern coastal states.’ It 
was also shown anew that the species A. duodenale 
was present on islands of the South and West Pacific 
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area,'* and was demonstrable in Americans after service 
in the Pacific area.’® Finally, it is possible to express 
to a certain degree the extent to which Ancylostoma 
was a component of the hookworms acquired. Phrased 
in terms of 100 men examined on a fair sample basis 
after Pacific duty, Ancylostoma was present in 2 of 
100 men of the garrison forces on Guam,?° 7 of 100 
with Pacific duty but with garrison and combat service 
not differentiated,’ and 30 in 100 of the marines 
returned from Leyte.” 

In instances in which egg or worm counts were 
made, the hookworm infections were found to be usu- 
ally light, although not exclusively so.*' Post-treat- 
ment worm counts of infected persons to determine 
species of hookworm present revealed in three reports 
the following numbers of A. duodenale: a total of 
886 from 10 soldiers‘; from 1 to 112, averaging about 
10, in 100 cases in an army hospital,'* and from 1 to 
107, averaging about 17, in 20 cases in navy and marine 
personnel.'* A. duodenale was also contracted by 
American troops in Assam and Burma." 

In any evaluation of intensity of infection with 
A. duodenale on the basis of worm counts, it should be 
remembered that this species lays two to four times as 
many eggs per day as does N. americanus.*? 


ADDITIONAL CONSIDERATIONS BEARING ON POTENTIAL 
ESTABLISHMENT OF A, DUODENALE IN THE SOUTH 
The implications of these data, showing that a com- 

ponent of A. duodenale was brought back to the states 
by one out of 15 men with Pacific duty, or approximately 
7 per cent, are apparent when it is realized that most of 
the men who returned home from the Pacific never 
had a fecal diagnosis and consequently, if infected, were 
never treated.** Considering the fact that the majority 
of infections were nonsymptomatic, their recognition 
and treatment before discharge would have been a lucky 
accident. Although some difficulty was encountered in 
removing the last of the Ancylostoma, even by repeated 
treatment,** which our experience confirms, neverthe- 
less treatment, when undertaken, reduced the number 
of worms and diminished the chance for the spread of 
infection. 

From the point of view of our present interest, men 
returning with nonsymptomatic infections to homes in 
those states which have no hookworm problem can be 
forgotten, since unfavorable climatic conditions as well 
as other factors will cut off reinfections and the worms 
will eventually disappear. The statistically small 
chance that an occasional Ancylostoma carrier residing 
in the Northern or Western states will establish soil 
infections on some trip to the South can be dismissed 
for practical purposes. 

Potentialities for establishing Ancylostoma in the 
South, particularly in the coastal states, lie with South- 
ern exservicemen who returned to their homes from 
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Pacific duty. What can be expected regarding their 
habits in relation to hookworm infection? It seems to 
us a clue to this appears in a reanalysis of our data on 
the examination of garrison force personnel on Guam. 
These 1,241 men, 98 per cent of them white, came from 


that of the men worms from whom were counted after 
treatment two thirds had pure Necator infections, when 
the preponderant species on Guam was Ancylostoma."® 

In table 1 the data on the examinations of the Guam 
garrison force personnel are shown simultaneously in 


Taste 1—Results of Examination for Hookworn of Garrison Force Personnel on Guam, 1945 * 


Age Groups 
— 


¥ 18 to 19 20 to 29 30 and Over Not Known 
Number Number Number Number Total 
of Men Number of Men Number of Men Number of Men Number — 
with of with of with of with of Per Cent 
Hook- Men Hook- Men Hook- Men Hook- with 
worm Exam- worm Exam- worm Exam- worm Exam-  Exam- Hook- 
Home States Period of Service Infection ined Infection ined Infection ined Infection ined ined worm 
Southern coastal ¢............. 1 5 1 3 1 1 33 
3 19 9 30 1 ll ee 60 22 
More than 2 years....... 1 1 16 73 2 31 2 4 109 19 
Total examined.......... 25 106 43 4 178 
Per cent with hookworm 20 25 9 A) 20.8 
Other Southern $.............. 2 0 5 0 2 se 12 17 
| 1 23 4 45 1 25 0 2 95 6 
More than 2 vears....... 0 5 115 2 90 0 4 214 3 
Total examined.......... 33 165 117 6 $21 
Per cent with hookworm 9 6 3 0 4.7 
Northern and Western §....... Ist ye 0 5 0 19 0 2 0 
0 82 1 145 1 75 1 1 
More on 2 years....... 1 2 12 263 3 77 0 s 374 4 
Total examined.......... 113 427 14 20 714 
Per cent with hookworm 3 5 2.7 
Poreign and UNKNOWN ff... ..ccccccccccccccccccccccccccsccces 0 2 0 6 0 5 0 15 28 0 


* Of the 1,241 men examined, 9.7 per cent had contracted hookworm infection: of a sample group of men with hookworm infection whose 


worms were collected after treatment to determine species, A. duodenale was present at the rate of 3 in 8 men with hookworm infection, or 2 per 
bundred of the 1,241 men. : 


+ Southern coastal states: 
178 men was 24.5 years. 

t Other ‘Southern states: 
was 25.9 ye 

§ and Western states: 

| Foreign and unknown: 


Virginia, North Carolina, South Carolina, Georgia, Florida, Alabama, Mississippi and Louisiana. Average age of 
Texas, Oklahoma, Arkansas, Missouri, Tennessee, Kentucky, West Virginia and Maryland. Average age of 321 men 


Average age of 714 men was 24.2 years, 
Average age of 28 men was 29.1 years. 


Tapsie 2.—Kesults of Examination for Hookworm Made 1945, on Guam, of Marines Returned from Leyte * 


Age Groups 


18 to 19 20 to 29 30 and Over 
Number Number Number 
of Men Number of Men Number of Men Number 
with of with of with of Total 
Hook- Men Hook Men Hook Men — 
worm Exam- worm Exam- worm Exam- Exam- Per Cent 
Home States Period of Service Infeetion ined Infection ined Infection ined ined Infected 
Southern coastal t............. 7 9 26 1 2 37 51 
More than 2 years........... pan ae 22 47 0 1 43 46 
Total examined.............. 9 73 3 89 
Per cent with hookworm 78 45. 33 48.2 
Other Southern t.............. 8 26 20 44 3 78 40 
More than 2 years........... 1 1 15 44 0 1 46 35 
Total examined.............. 27 88 9 124 
Per cent with hookworm 33 40 33 38.0 
Northern and Western... 102 151 27 280 34 
More than 2 years........... p 14 61 208 3 14 236 23 
Total examined.............. 116 359 41 516 
Per cent with hookworm.... 33 32 24 31.4 


* Of 742 men examined, 34.1 per cent had hookworm infection: of a sample group of infected men, whose worms were collected after treat- 
ment to determine species, A. duodenale was present at the rate of 7 in 8 infected men, or 30 per hundred of 742 men. 

+ Southern coastal states: Virginia, North Carolina, South Carolina, Georgia, Florida, Alabama, Mississippi and —— 

t Other Southern states: Texas, Oklahoma, Arkansas, Missouri, Tennessee, Kentucky, West Virginia and Marylar 

The table includes the results covering 725 of the 742 marines examined and previously reported in less detail ?*; for 17 ‘(including 3 infected men) 
data were incomplete as to home state, age or period in service. All these marines except 2 had been in service more than twelve months, 
The average age of all marines examined was 22.6 years. 


five organizations which had been on Guam five to 
nine months, and showed an incidence of 5.7 per cent 
hookworm infection. It was concluded that these repre- 
sented primarily hookworm infections contracted in the 
United States, as evidenced by their history, the heavier 
rate in men from Southern coastal states and the fact 


relation to age groups and period in service of men for 
each group of states. In the men from Northern and 
Western states, who constituted over half the series, 
it will be noted that the hookworm infection rates 
were low, had little relation to age but increased with 
period in service, none in their first year being positive. 
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These infections were, without doubt, all contracted in 
service, perhaps some in Southern camps and, certainly, 
in view of the Ancylostoma component as noted else- 
where, some in the Pacific.2° The situation with regard 
to men from Southern coastal states is the opposite. 
Even with the small numbers examined, there is infec- 
tion present in their first year of service and there is a 
25 per cent incidence in the 20 to 29 year age group. 
The data in table 1 on men from “other Southern 
States’” show intermediate indexes. 

The age incidences in men from Southern coastal 
states resemble those given by Keller, Leathers and 
Densen *° in their over-all analysis of surveys of rural 
whites in six Southern states (North Carolina, South 
Carolina, Florida, Mississippi, Tennessee and Ken- 
tucky). Our data did not include information on rural 
and urban residence. It seems likely that if they had, 
the rates for men from rural areas would have been 
higher. If we subtract the rates of infection of men 
from the Northern and Western states, which repre- 
sent infections not acquired in home states, from the 
rates for men from the Southern coastal states, the 
balance, 18.1 per cent, may be taken to represent infec- 
tions acquired before entering the service. 

This percentage of infection acquired before induc- 
tion permits of two explanations: The data for the 
age groups 18 to 29 presented here indicates either 
that these hookworms were acquired in earlier life and 
persisted in significant numbers or that hookworms 
were being acquired shortly before induction into ser- 
vice. It seems to us that the former could account for 
no more than a fraction of the infections encountered 
in these surveys. Data are still fragmentary as to the 
length of life of undisturbed hookworm infections. In 
one study *’ of four experimental Necator infections 
showing initially 270 to 470 eggs per gram, two showed 
no drop in egg count after three and one-half years, 
but the other two were detectable only by flotation 
after one year and one and one-half years respectively. 
Of the 37 men with hookworm infection represented 
in the Southern coastal states (table 1), 31 were found 
on dilution count to average 1,650 eggs per gram 
(range 100 to 6,100). If we believe that the infections 
in this group of men included those acquired shortly 
before entering service, thus being due to a continuation 
through adolescence of faulty hygienic habits, it would 
then seem reasonable to suppose that those men from 
the Southern coastal states would persist in habits 
favorable to the establishment of Ancylostoma on 
returning home. 

This same reasoning would apply to the Ancylos- 
toma-infected marines from the Southern coastal states, 
and for comparison there is included table 2 showing 
the results of the examination of 725 of 742 marines 
returned from combat service in Leyte for whom 
information is complete as to home, state, age and 
period in service. Distribution of the infection in rela- 
tion to the three factors is apparent, especially when 
the data are considered in comparison with table 1. 

Although we have not touched on the bionomics of 
A. duodenale in relation to its gaining or maintaining 
a foothold in the Southern areas, the epidemiologic 


25. Loughlin, E. H., and Stoll, N. R.: 
Hyg. 45: 191 (March) 1947. 
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Fomite-Borne Ancylostomiasis, 


ed. 20: 493 (July) 1940. 
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implications are, nevertheless, clear. The observations 
of McCoy ** are therefore worth bearing in mind: 


Ancylostoma presents a greater public health problem than 
Necator americanus, the species now established in the southern 
United States, because it is more harmful to the host, is less 
amenable to treatment, and because its free-living stages are 
more resistant to climatic conditions. 


SUMMARY AND CONCLUSIONS 

We have presented epidemiologic data concerning 
the probable establishment of A. duodenale in the 
Southern United States. Of servicemen returning 
from the Pacific 1 in 15 has been reported infected 
with this species of hookworm. Also, analysis of hook- 
worm infections carried by American servicemen from 
the South suggests the continuation into young adult- 
hood (18 to 29 years) of faulty hygienic habits acquired 
in childhood. The presence in returnees of these ages 
of a measurable incidence of A. duodenale is thus com- 
bined with the evident persistence of practices favorable 
for dissemination of hookworms. The suspicion is thus 
increased that A. duodenale has an opportunity to 
appear in areas of current hookworm infection. Confir- ° 
mation of such suspicion must await discovery of the 
first instance of proved autochthonous infection, prob- 
ably in one of the Southern coastal states. 


ABSTRACT OF DISCUSSION 


Dr. Harotp B. Woop, Harrisburg, Pa.: Ancylostoma 
duodenale has long been known to be in the Pacific islands, 
and for many years has occasionally been found in our Southern 
states. From Dr. Loughlin’s statement we are led to believe 
that our servicemen contracted the Necator infestation in these 
islands. The Necator was discovered in our South and for 
many years was believed to be indigenous there. I should 
like to ask whether examinations were made of the natives on 
the islands when our medical service first arrived, to determine 
the danger of our troops’ contracting the disease from the 
natives. I am sure that the International Health Board of the 
Rockefeller Foundation would appreciate a reprint of this paper 
by Drs. Loughlin and Stoll. An important result of a paper 
like this is to develop the attitude of surgeons toward these 
troops, particularly those who do not say where they have been. 

Dr. NorMAn R. STOLL, Princeton, N. J.: The interesting 
thing about the epidemiology which Dr. Loughlin has presented 
is that all that we can do, on the basis of present information, 
is to increase our suspicion as to the probable establishment of 
Ancylostoma duodenale. We speak of Necator americanus as our 
so-called American hookworm. Originally it was an African 
form, and it now extends in a broad belt throughout the 
equatorial regions. While the old world hookworm, Ancylos- 
toma, overlaps the endemic Necator areas, it appears to do 
better where climate is somewhat more temperate. We have 
not dwelt on the biology of Ancylostoma in this epidemiologic 
report, but its consideration suggests that Ancylostoma may 
have a good chance as a species in our own Southern states. 
It is a form which is favored by environmental factors of the 
sort which we have there. A priori it should get along better 
than Necator, which has stood the South so well. These points 
should be kept in mind as we wait for the first report of the 
finding of autochthonous Ancylostoma. Also we should remem- 
ber that Ancylostoma is considered a more damaging pathogen 
than Necator and less subject to satisfactory treatment. May 
1 add that searching for Ancylostoma after treatment need not 
be considered such an unpleasant adventure as is sometimes 
thought. To post-treatment stools add a large volume of water 
or half-normal saline solution, allow several minutes for it to 
sediment, and cautiously discard the supernate. Continue such 
washing to secure a clean sediment. The worms, if present, 
may then be readily discovered by examination of the sediment 
in small amounts in shallow dishes against a dark background. 
Screening the diluted specimen through a mesh of 60 to the 
inch or finer may be used to speed up the process. 


A 
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ANASTOMOSIS OF VAS DEFERENS AFTER 
PURPOSEFUL DIVISION FOR STERILITY 


VINCENT J. O’CONOR, M.D. 
Chicago 


Vasoligation, or surgical sterilization of the male, is 
done for various reasons: (a) with the idea of pre- 
venting the insane, the criminal or the perverse from 
producing offspring; (b) because the wife’s health is 
said to be too precarious to risk bearing children, the 
wife being unable or refusing to undergo tubal liga- 
tion; (c) an agreement between husband and wife to 
prevent pregnancy; (d) to prevent the occurrence of 
epididymitis, a routine procedure in many clinics in the 
treatment of prostatism; (e) for the purpose of rejuve- 
nation (Steinach), a false physiologic assumption and 
a clinical failure, and (f) mass sterilization for the pur- 
pose of racial limitation or extermination, as evidenced 
by recent Nazi treatment of persons of Jewish, Polish 
and other nationalities. 

Because of the situation created in Europe by the 
mass sterilization procedures of bilateral vasoligation, 
or resection of the vas, this subject has recently been 
a matter of considerable discussion on the part of 
nonmedical persons. 

Members of certain branches of the clergy have 
taken an active interest in this subject because of the 
marital implications resulting from this ordinarily 
uncommon premarital procedure. As far as I can 
determine, the general impression of all groups, lay, 
medical and religious, has been to the effect that not 
only is restitution of the normal lumen of the vas a 
difficult surgical procedure but also successful reanasto- 
mosis is sO uncommonly attained as to make the pro- 
cedure hardly worth undertaking. It is quite evident 
that many of these discussions have confused the pro- 
cedure of anastomosis of epididymis and vas with 
reunion of the vas itself. 

The person who seeks to have himself sterilized 
by vasoligation does so secretively and for what he 
considers strong personal reasons. The idea that liga- 
tion of the vas will be the solution of his problems 
is often conveyed to him by his family physician. The 
latter then refers him to a surgeon, usually a urologic 
one, for the operative procedure. The patient fre- 
quently encounters difficulty in persuading a competent 
surgeon to perform this procedure because in most 
states there is question as to its legality and the surgeon 
exposes himself to a possible suit for malpractice. 
Aside from the legal aspect there are often strong 
psychic, moral and religious reasons which the patient 
may have to overcome in order to justify the operation. 
It is natural, therefore, that in a private practice, in 
normal times, one would rarely encounter a person who 
sought restoration of fertility by another operation after 
having purposely submitted to vasectomy. For this 
reason no surgeon has individually had a large experi- 
ence in attempting reunion of the vas after clean 
ligation. 

A careful review of the literature reveals no obser- 
vation of note on this subject. An occasional article 
describing a successful reunion of the vas was all that 
could be found. A serious review of this subject 
seems worth while at this time. 


From the Departments of Urology, Wesley Memorial Hospital and 


Northwestern University Medical School. 
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1. A. M. A. 
an. 17, 1948 

In 1919 I assisted Dr. William C. Quinby when he 
successfully reunited the left vas deferens in a patient 
who had purposely undergone bilateral vas resection 
in 1911. I have had the opportunity of verifying the 
success of this procedure by examining this man peri- 
odically for over twenty-five years. 

Since 1920, I have performed reunion of the vas in 
14 patients who had previously been sterilized by 
bilateral vas resection. Nine of these 14 men had a 
successful outcome as evidenced by a careful series of 
follow-up examinations over a period of two to fifteen 
years. The interval between resection and reunion of 
the vas was five to eighteen years, with an average of 
eight years. In every instance the epididymis, one or 
both sides, contained many motile spermatozoa. In all 
our patients bilateral reunion was done. The operation 
was not successful in 5 patients, 1 of whom was operated 
on twice in a period of three years. The cause of failure 
in these patients was not apparent to us. 

An attempt to pool the knowledge of urologic sur- 
geons on this subject was made by sending question- 
naires to 1,240 recognized specialists. The following 
questions were asked: 


1. How often have you attempted surgical reunion of the 
vas after its division for purposeful sterilization or when it 
had been ligated to prevent epididymitis? 

2. In how many instances was the reunion successful as 
evidenced by the finding of spermatozoa in the semen? 


3. Would you give a simple, brief description of the technic 
used? 


Seven hundred and fifty urologists answered these 
questions ; many of the replies were in detail and showed 
a considerable interest in this subject. The following 
tabulation will in brief summarize this information. 

Replies 
Had never attempted the operation........... 
Operation performed one or more times by.... 


615 surgeons 
135 surgeons 


Results Reported 


Number of operations performed............00000e00: 420 
Said to be a success but result really undetermined.... 31 


The 31 patients for whom the result is tabulated as 
undetermined were never examined after the operation 
but in each instance the wife was reported as having 
become pregnant. 

No request was made for information on the inci- 
dence of proved spontaneous regeneration of the vasa 
after resection. However, 55 supposedly authentic 
instances were reported in the replies, and in each 
instance it was claimed that sections of the vasa were 
removed and examined microscopicaliy at the time of 
operation. As one prominent urologist remarked, “I 
have noted several instances of proved spontaneous 
regeneration but have never attempted an operation to 
restore the lumen. If nature can do it so easily why 
can’t we?” 

TECHNIC 

The operation for reunion of the vas should be made 
as simple as possible. I have followed the method 
used by Quinby, which consisted of freeing the embedded 
ends of the vas for a distance of 1 to 2 cm. and, after 
cutting away the occlusion scars at either end, perform- 
ing an end to end anastomosis. In all our patients we 
performed incision or puncture of the epididymis 
(globus major) and verified the presence of active 
spermatozoa. In the first 6 patients on whom we 
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operated we tried to verify the patency of the lumen 
of the vas by passing a strand of silkworm gut to the 
region of the ejaculatory duct. The injection of 
methylene blue with recovery from the posterior urethra 
by catheter was done in 4 patients. Since operation 
was a failure in the fifth and sixth patients after this 
manipulation, we decided that the risk of trauma in this 
verification of patency of the lumen might defeat the 
purpose of the procedure. The last eight operations 
were done by end to end anastomosis, a strand of 
silkworm gut being used as a splint for a distance of 
2.5 cm. above and below the juncture, the strand being 
brought out through the lower portion of the vas and 
through the scrotal incision. This splint was removed 
in six to ten days. In response to a request for a simple 
description of technic the following information was 
gained from the one hundred and thirty-five surgeons 
who had performed the operation : 


Side to side (lateral) anastomosis..........+.ee.eeee0. 29 

Splint used (420 operations)... 299 

Material: 

Tantalum wire } 


Stainless stecl 
Silver wire j 
From the nature of the replies it was impossible 
numerically to correlate success or failure with the 
technic described. In ‘five detailed reports the lateral 
anastomosis with a silkworm gut splint was successful. 
Recent improvement in technic seems to depend on 
the satisfactory use of stainless steel or tantalum wire 
both as splinting material and for suture of the cut end 
of the vas. We have always used fine silver wire for 
this purpose. One of our urologists, Dr. Lewis Michel- 
son, who has recently limited his work entirely to the 
treatment of male sterility, reported five successful pro- 
cedures in 5 patients and was kind enough to detail the 
following technic: 


Cut ends of the segments of vas were cleaned of scar tissue. 
Two stainless steel wires were introduced into the lumen on 
both proximal and distal segments for a distance of about 
2 cm. The needle was pushed through the walls of both the 
distal and proximal segments of the vas, and they were then 
threaded on a cutting skin needle and passed through tunica 
and skin. Three anastomosing stainless steel wire sutures 
brought the cut ends of the vas together. Tunica, skin, ete. 
were closed with surgical gut. Both ends of the splinting 
wires were shotted. The wires were removed in seven to nine 
days. Anastomosing suture wires remained. 

CONCLUSIONS 

Reunion of the vas deferens after purposeful division 
to produce sterility, or to prevent epididymitis, may be 
successfully accomplished in from 35 to 40 per cent. 

The possibility of success will naturally depend on 
the freedom of these tissues from previous inflammation. 

Probably many of the reported failures were in 
patients with irreparable occlusion of the lumen of the 
vas at a point separate from the divided ends. 

The normal testis continues to produce spermatozoa 
for an indefinite period after ligation of the vas. 
Renewal of the normal lumen permitted the normal 
escape of sperm eighteen years after surgical occlusion 
in 1 of our patients. 

In view of this study the pessimistic outlook for 
relief of the vasectomized younger men in Europe 
should be revised and surgical aid offered to those per- 
sons who request it. 
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CARCINOMA OF THE UTERUS, 
OVARY AND TUBE 


NORMAN F. MILLER, M.D. 
Ann Arbor, Michigan 


This article is the sixth of a series to be published by the 
American Medical Association in cooperation with the Ameri- 
can Cancer Society. The series ts destyned to aid wm the early 
diagnosis of cancer and thereby to gain more eflective results 
wn treatment When complete, the serics will be published in 
book form by the W. B. Saunders Company under the sponsor- 
ship of the American Medical Association and the American 
Cancer Society. 


The preparation of this article drew on an extensive 
experience covering twenty-seven years and the obser- 
vation of well over 3,000 patients with cancer of the 
female generative organs. During the past fifteen years 
almost 2,500 patients have been processed through the 
Gynecology Tumor Conference under my direct super- 
vision and with my participation. During the fifteen 
years of the Gynecolozy Tumor Conference work all 
patients seen have been carefully studied and evaluated, 
both before and aiter treatment. Furthermore, observa- 
tion has continued throughout the years and my 
maintained a 100 per cent 
follow-up on all patients seen. The fifteenth annual 
statistical report of this work is available for those 
interested in this type of cancer information. Except 
for a few tables which seem pertinent here the reader 
will not be burdened with statistical data. 

While there is much that remains inscrutable regarding 
cancer the momentum of the fight against it is increas- 
iny. This is fortunate, for it is no second rate enemy. 
Evidence on this point is plentiful enough. Cancer 
now ranks second only to heart disease as a cause of 
death. ‘There are now in the United States approxi- 
mately 500,000 men, women and children with cancer, 
of which number about 170,000 will die this year. 
During the years of World War II the deaths due to 
cancer for the same period of time were approximately 
twice the number of American war casualties. 

While much has already been accomplished toward 
the control of cancer it is essential that physicians realize 
how much more can be done with the tools now at 
their command. As the physiciau’s experience with 
cancer increases he is apt to become pessimistic and 
too easily reconciled into accepting a high cancer mor- 
tality. This pessimism as well as the accompanying 
apathy are easily understood. Most cancers are in an 
advanced stage when first seen and their care does 
not give rise to optimism. The common habit of 
looking forward to a new cancer “cure” as the only 
solution to the problem serves as pap for this defeatist 
philosophy. It is easier to wait for a new cure, and 
this idea is nurtured by the present era of scientific 
“shenanigans.” To assume that things are in a bad 
way and nothing much can be done about it until a 
new cure is available is faulty reasoning and the key 
to much of the present difficulty. All physicians con- 
fidently hope for a new cure, but if history repeats 
itseli a new chemical or atomic cure will be of only 
limited value and its effectiveness will still be dependent 
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on type of cancer and extent of involvement. A new 
therapeutic weapon will be most welcome, especially 
in the management of cancers not suitable for or respon- 
sive to either irradiation or surgery. But even though 
a new “cure” becomes available and proves to be as 
effective as surgery or irradiation—which would indeed 
be history making—physicians will, at most, find them- 
selves at the beginning of another era such as occurred 
with the advent of surgery at the beginning of the present 
century and again fifteen to twenty years later with the 
arrival of clinically usable irradiation. In this day of 
far reaching discoveries and ‘increasing — scientific 
research the announcement of a new “cure” for cancer 
will not occasion great surprise but, unless its poten- 
tialities are considerably greater than either surgery or 
irradiation, the problem will remain as it is today, 
essentially one of prevention and early treatment. 
Unless this realistic point of view is adopted, anticipa- 
tion of a new cure for cancer will minimize the value 
of existing weapons and encourage the adoption of a 
laissez faire attitude, both of which work against real 
progress in control of cancer. Actually there is plentiful 
reason to be hopeful. The increasing incidence of 
cancer is largely explainable on the basis of the fact 
that people live longer and therefore reach the cancer- 
susceptible age. Survival curves continue to show 
improvement. Most important, however, is the fact 
that physicians now have within their grasp the means 


to exert a powerful influence on many cancers, and 


espec.a'lly cancer of the female genitalia. 

Study and years of experience devoted to the problem 
of uterine cancer have convinced me that full realization 
and acceptance on the part of every practicing physician 
of the principles already mentioned and those to follow 
represents the most important single item in the con- 
trol of uterine and many other cancers. 

CANCER OF THE CERVIX 

The uterine cervix is the commonest site for cancer 
of the female generative tract, constituting 65 per cent 
of all cancers of these organs. 

The condition may exist quiescent in highly localized 
form for many years, but most cancers of the cervix 
are advanced when first seen. For this there are many 
reasons, chief among which are: (a) the undeveloped 
program of periodic health examinations and (>) delay 


Tasie 1.—Ilaste of Time in Carcinoma of the Cervix 


First First 
Symp.om Examina- 
to First tin Total 


Examina- to Treat- ‘Time 
tion, ment, Wa ted, 
Reported by Year Months Months Months 
Miller, N. F.: J. lowa M. Soe. 
Todd: J. Michigan M. Soc. 403 
Sa on 1941 6.4 11 7.5 
Miller, N. F., and Henderson, C, 
W.: Am. J. Obst. & Gynec. 
GS t 804-008, 1046 1946 5.0 4.5 9.5 


on the part of patients in seeking medical advice after 
the onset of symptoms (<able 1). 

The significance of this waste of time is readily 
understandable by imspection of the chart based on 
spotting as the first symptom and positive evidence of 
parametrial thickening as the baseline for curability. 

In spite of this delay the anatomic location and growth 
characteristics of the cancer are such that it is possible 
to achieve better than a 40 per cent five year absolute 
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survival rate. Early cases permit attainment of a 
vastly greater five year survival rate (75 to 100 per 
cent). 

Regular periodic examination of the cervix plus cor- 
rection of minor lesions and biopsy for all suspicious 
lesions followed by prompt treatment in proved cases 
would reduce tremendously the mortality from this 
cause. 

100 


75 
50 
25 


1 2 3 4 5 
Months 


Showing approximate decrease per month (16 to 20 per cent) in chance 
for cure after onset of symptoms (spotting). 


While the causation of cancer of the cervix is 
unknown much has been written concerning the possi- 
bility of a predisposing relationship between the com- 
mon benign lesions of the cervix anc. cancer. Convincing 
evidence of such relationship is lacking, but even so 
the correction of all common cervical lesions is indicated 
on the grounds that cancer does not commonly appear 
in a healthy organ. 

More than 90 per cent are of the epidermoid or 
squamous cell variety, most of the remainder being 
adenocarcinomas. In its earliest stages the cancer is 
most commonly found at the junction of the squamous 
epithelium of the vaginal face of the cervix and col- 
umnar epithelium of the cervical canal, from which 
point it spreads along or just beneath the surface until 
the entire vaginal cervix is involved. Further spread 
occurs by extension into the parametrial tissues, broad 
and sacrouterine ligaments, bladder and vaginal mucosa. 
Extension also takes place by way of the lymphatics 
to the regional lymph nodes, and it is the cancer cells 
in the parametrial tissues and involved lymph nodes 
that present the greatest obstacle to achieving a cure. 
Sterosis of the lower colon or rectum by the spreading 
neoplasm may become sufficiently marked to require 
colostomy. Vain due to osseous metastasis or encroach- 
ment on the spinal or sciatic nerves may require cordot- 
omy for relief. Death may result from encroachment 
on and stenosis of the ureters. In some cases death 
is the result of terminal pneumonia caused by pulmonary 
metastasis and secondary pulmonary infection. 

Symptoms of Cancer of the Cervix.—Early preinva- 
sive lesions are commonly asymptomatic. When, how- 
ever, invasion gets well under way, symptoms are 
usually present and become .nore pronounced with 
extension of the neoplasm. The principal and com- 
monly the only symptom is spotting or bleeding. This 
may be slight at first and is characterized by being: 
(a) intermenstrual or irregular; (b) progressive, of 
increasing frequency and amount, and (c) prone to 
follow trauma, such as postcoital spotting. 

Any woman presenting this symptom complex should 
be carefully examined, and a cervical or endometrial 
carcinoma should be suspectcd. About 15 per cent of 
patients with cancer of the cervix complain only of 
leukorrhea, a nonbloody watery, serous or purulent 
discharge. Some are symptom free, further emphasiz- 
ing the need for periodic examination. 

Diagnosis of Cancer of the Cervix.—While the 
advanced lesion presents little difficulty from a diag- 
nostic point of view every case should be proved by 
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taking tissue for histologic examination. In advanced 
cases this may require only removal of a piece of friable 
neoplastic tissue by means of a curet. In early and 
in questionable cases, tissue can be obtained for diag- 
nostic purposes by means of any one of a number of 
readily obtainable biopsy forceps. Because these forceps 
do not remain sharp indefinitely and because the adja- 
cent normal tissue encountered in early cases i$ tough, 
the imparting of a twisting motion to the biopsy forceps, 
once cervical tissue has veen grasped between the jaws, 
will be found helpful. Since bleeding may follow 
biopsy it is well to have a small cautery, chemical 
coagulant or vaginal pack available ior use. Serious 
bleeding at this time is seldom encountered. Biopsy 
taken by means of a scalpel is satisfactory but may lead 
to free bleeding and sometimes requires the placement 
of a stitch or two. In most instances biopsy of the 
cervix is an office procedure and requires no anesthesia. 

When facilities are availabie for prompt evaluation 
the vaginal and cervical smear technics now being 
enthusiastically received can be useful. Patients with 
positive smears should return for biopsy and histologic 
confirmation, One may look for considerable help in the 
future from the vaginal and cervical smear technics 
as a means of screening for cervical and endometrial 
cancers. Taking the smear is simple enough; the 
interpretation, however, calls for skill in cytology. Per- 
haps, in time, pathologists generally will undertake 
such cytologic evaluation, making it possible for physi- 
cians to mail properly fixed slides to a qualified person 
for prompt evaluation. 


Clinical Grouping and Histologic Grading of Cancer 
of the Cervix.—The clinical extent of the neoplastic 
growth is the most important single factor in deter- 
mining prognosis. By classifying cancer of the cervix 
according to clinical extent one not only obtains a 
better idea of the patient’s outlook but also facilitates 
intelligent discussion of the patient's condition. In 
evaluating placenta previa it makes considerabie differ- 
ence whether one is dealing with a marginal encroach- 
ment on, or complete covering of, the cervical os. 
So too, in working with cancer of the cervix, it is 
extremely helpful to know whether the lesion is early 
and confined to the cervix or advanced and associated 
with parametrial extension. A number of clinical classi- 
fications are used, their differences being of interest 
primarily to those who devote a good deal of their 
time to the problem of cancer of the cervix. For 
practical purposes there are four categories: 1. Clin- 
ical group I includes very early cases; early proved 
lesions, still confined to a small portion of the cervix. 
2. Clinical group II includes more advanced cancers 
than in group I, but they are still confined to the 
cervix. Groups I and II are by all odds the most 
important. Cancers of the cervix in these stages pre- 
sent a favorable prognosis. With the adoption of a 
vigorous program of periodic check-up one may expect 
to see more patients in these stages and fewer in 
groups III and IV. 

3. Clinical group III includes cancers of the cervix 
with questionable extension beyond the cervix, in which 
it is difficult to decide whether or not there is para- 
metrial extension. 

4. Clinical group IV includes all advanced cases, 
whether they reveal extension into vaginal vault, para- 
metrial invasion or remote metastasis. While not 
hopeless they represent an advanced stage of the disease, 
one which is seen all too frequently today. This is a 
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large and inclusive group. It probably reflects: (a) 
unresponsiveness to educational programs, ()) the 


extreme need for universal periodic check-up examina- 
tions and (c) the quality of diagnostic facilities offered 
patients. As these things improve, as more and more 
women come regularly for check-up the number falling 
into group IV will decrease. Emphasis must be on the 
early lesion in the fight against cancer. 

Evaluation of clinical extent requires care. It cannot 
be accomplished by vaginal examination alone but 
demands visualization of the cervix throug a speculum 
and careful rectal palpation of the parametrial areas, 

Histologic Grading: Histologic grading is largely 
the pathologist's s responsibility. This may take the form 
of a frank statement to the effect that the neoplasm 
is of low grade malignancy or highly cancerous. The 
report may simply include a numerical rating such 
as I, Il or ILI. In the latter case this numerical grading 
refers to degree of cell differentiation. 

Thus, in histologic grade I the invading cells show 
considerable resemblance to the normal epithelium of 
the area involved. There is considerable differentiation. 
In grade III, the neoplastic cells are highly undifferen- 
tiated, having completely lost their resemblance to the 
normal cell type. Here is seen widespread infiltration 
of neoplastic cells with deep-staining nuclei of varying 


TasLe 2.—Survival Rates for Carcinoma of the Cervix Based 
on Clinical Extent at Time of Treatment 
(University of Michigan) 


5 Year 10 Year 15 Year 
Clinical Percentage Percentage Percentage 
Group Number Surviving Number Surviving Number Surviving 
1 45 18 78 2 
II 104 57 bd 44 4 75 
Ill 218 45 142 32 ll 36 
IV 669 36 317 2 14 0 


sizes and numerous mitotic figures, reflecting a high 
degree of malignancy. Histologic grade II is an inter- 
mediate phase. There may still be seen in some areas 
a resemblance to the normal cell architecture, but this 
resemblance is only spotty or incomplete. The patholo- 
gist’s report also indicates the type of malignant growth, 
such as the epidermoid or squamous cell ana the glandu- 
lar or adenocarcinoma. 

In general, the clinical extent of the disease gives a 
more accurate index regarding ultimate proznosis and 
response to treatment than does the histologic grade of 
the neoplasm. 


Prognosis for Cancer of the Cervix.—\What can be 
said regarding chances for cure in cancer of the cervix? 
So much depends on the clinical stage of the disease 
when treatment is first instituted that it is best to 
discuss survival rates in relation to clinical grouping. 
When this is done evaluation of the patient’s outlook 
becomes easier (table 2). 

Table 2 represents data taken from the Fifteenth 
Annual Gynecological Tumor Conference Report ' and 
indicates the average survival rate for a number of 
years for patients in oe different clinical groups. The 
data shown in table 2 clearly demonstrate the impor- 
tance of early diagnosis and treatment. Involvement 
of remote lymph nodes or early metastasis to other 
organs is uncommon; yet its occasional occurrence 
accounts for eventual death in some early cases in which 
treatment has been given. 
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Shall the Patient Be Told That She Has Cancer ?— 
There exists much difference of opinion regarding this 
point. Without entering on a lengthy discussion it 
may be stated that this practical question should not 
be answered dogmatically. In general, most women 
can be informed of the nature of their trouble in such 
a way as to make them fully aware, and yet the word 
cancer frequently can be avoided. It is my belief that 
patients who know the facts cooperate better. Further- 
more, when the truth is known to both the patient 
and her family, the constant conniving and the many 
trying situations which arise for patient, family and 
physician can be avoided. While I definitely favor 
the patient’s knowing what is wrong I do not believe 
it necessary or advisable to force the truth on those 
who have always avoided it and to whom mention of 
the word cancer is like sounding a death knell. 

Treatment of Cancer of the Cervix. n 
written regarding the treatment of cancer; in fact, in 
the over-all picture, it may be said that the pen, by 
disseminating information, has been as mighty as the 
sword (scalpel). There are at present two acceptable 
methods of treatment for cancer of the cervix: (1) irra- 
diation by means of high voltage roentgen rays and 
radium, and (2) radical surgical intervention. 

I shall here attempt no more than brief mention of 
these methods, since I do not believe that the actual 
treatment of cancer of the cervix falls within the 
domain of the general physician. By surgical interven- 
tion I mean radical hysterectomy of the Wertheim type, 
bilateral salpingo-oophorectomy and pelvic lymphadenec- 
tomy. This is confined to selected cases and represents 
a revival of the one time mainstay in the manage- 
ment of cancer of the cervix. Sufficient evidence does 
not yet exist to indicate that such radical surgical treat- 
ment has more to offer the patient than does properly 
applied radiation. The point which I wish to make 
here is that if surgical treatment is to be used for 
cancer of the cervix it should be radical. The operation 
is not easy and unless properly performed may prove 
a missed opportunity for saving the patient’s life. This, 
definitely, is not an operation for the untrained or 
inexperienced. What has been said for surgical treat- 
ment applies also to treatment by radiation. Few 
physicians have the facilities in the form of physical 
equipment or training for administering adequate high 
voltage roentgen ray or radium therapy. I do not 
consider the treatment of an occasional patient by 
inexperienced persons whose only knowledge of radio- 
activity is elementary either desirable or . necessary. 
Undertreatment and occasionally overtreatment are the 
common result of such an arrangement. Undesirable 
sequelae are also more frequent. Good and permanent 
results require a proper understanding of both the 
disease and the weapons used to combat it. Oppor- 
tunities exist for those especially interested in cancer 
work to receive the training and experience required 
for competence in this field. There are also tumor 
centers to which the patient may be referred for appro- 
priate treatment. This becomes increasingly important 
as therapy grows more complicated and dangerous. 

As previously stated, early diagnosis is the most 
important single factor in bringing about drastic reduc- 
tion in both morbidity and mortality. Early diagnosis 
is to a large extent the domain of the general prac- 
titioner. It is here through periodic examination that 
he can achieve distinction for himself and accomplish 
the greatest good for his patients. 
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ENDOMETRIAL CARCINOMA 

Cancer of the endometrium, less suitably called carci- 
noma of the “corpus” or “body,” constitutes about 15 
per cent of all cancers of the female generative tract. 
The disease occurs most frequently in postmenopausal 
women and is generally an adenocarcinoma. Clinical 
grouping is possible but not so satisfactory as for the 
cervix. This is generally based on size of the uterus, 
evidence of parametrial extension and tvterine fixation. 
A small, freely movable uterus implies less extensive 
involvement and a more favorable prognosis than does 
the large uterus with fixation. The amount and histo- 
logic grade of the neoplasm are other important factors 
in determining prognosis. 

Symptoms of Endometrial Carcinoma.—The com- 
monest symptom in endometrial cancer is spotting or 
bleeding. This presents characteristics similar to those 
already listed for the cervix. About 25 per cent of 
patients with endometrial cancer have a semipurulent 
leukorrheal discharge as their principal complaint. 
Approximately 5 per cent have no symptoms, the disease 
being discovered incidentaliy or early, before sufficient 
involvement has taken place to produce symptoms. The 
appearance of spotting or irregular uterine bleeding is 
always suggestive. This is especially true in post- 
menopausal women revealing a healthy cervix. 

Diagnosis of Endometrial Carcinoma,—Diagnosis is 
based on histologic conSrmation of tissue obtained by 
curettage. The diagnosis may be suspected and even 
proved by careful cytologic examination of cervical 
smears. The decision as to whether such cells are or 
are not truly cancerous and whether they come from 
the cervical canal, endometrium, tube or ovary remains, 
for the present, a problem for the expert, subject to 
confirmation by biopsy (curettage) and routine histo- 
logic study. While curettage may at times be carried 
out as an office procedure in older parous women with 
a patulous cervix, hospitalization ard thorough scraping 
of the uterine cavity with the patient under anesthesia 
is much more dependable. A positive report on tissue 
obtained by means of suction curettage is acceotable, 
but a negative report on tissue so obtained does not 
rule out the existence of an endometrial cancer. Slight 
bleeding following bimanual -xamination of the uterus 
is suggestive. When an endometrial cancer is pres- 
ent the trauma of bimanual examination is sometimes 
sufficient to disrupt the continuity of the neoplasm 
and result in slight bleeding. In the majority of cases 
the diagnosis is nou difficult provided suggestive symp- 
toms are watched for and the diagnostic procedures 
mentioned above are carried out. 

Not all irregular spotting or bleeding in adult women 
is due to cancer, but in every instance cancer must be 
suspected until proved otherwise. Endocrinal imbal- 
ance is commonly noted at botl ends of the menstrual 
span. In many menopausal women this is the cause 
of both the spotting complained of by the patient and 
the endometrial hyperplasia found associated with it. 
The widespread practice of administering estrogenic 
substances to both premenopausal and postmenopausal 
women for almost any and all symptoms has injected 
another cause for bleeding into the picture The spot- 
ting or bleeding sometimes resulting ‘rom such medica- 
tion can usually be distinguished from that of neoplastic 
origin in that the bleed:ng ceases and does not recur 
after use of the drug has been stopped 

While histologic examination of tissue obtained by 
diagnostic curettage is the proper method of arriving 
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at a positive diagnosis the procedure must not be abused. 
It is anticipated that physicians will exercise judgment 
in determining which patients shall be subjected to 
curettage. In the younger adult women spotting some- 
times occurs at the time of ovulation. Here the history 
and absence of significant pelvic ‘ndings may be enough 
to warrant a probable diagnosis of ovulation bleeding 
and justify continuec observation. <A history of free 
use of the estrogens likewise indicates a period of 
observation after use of the drug has been stopped. 
If the bleeding is: due to the estrogen it will soon 
cease and seldom recur. The presence of a small 
cervical polypus may give rise to spotting. Removal 
of the polypus should correct the situation unless cancer 
is also present. The bleeding associated with some 
uterine fibroids is commonly in the form of prolonged 
or increased menstruation. Endometrial cancer and 
uterine fibroids may coexist ; hence in removing a uterus 
because of fibroids it is always well to open the specimen 
and grossly inspect the uterine cavity for evidence 
of a coexisting endometria: carcinoma. In the meno- 
pausal and premenoyausal woman it is not so easy 
to be sure the bleeding is due to hormonal imbalance 
even though this appears to be the explanation. In 
all doubtful cases diagnostic curcttage should be 
performed. 

Treatment of Endometrial Carcinoma.—The advanced 
case of endometrial carcinoma permits no choice so far 
as treatment is concerned. If the patient is not exces- 
sively obese high voltage roentgen therapy in combina- 
tion with a multiple capsule intrauterine application of 
radium is the principal standby. Patie..ts have been 
cured by this method. The survival rate will naturally 
depend on the waste of time (table 3), the extent of 
neoplastic involvement and the quality of treatment. 

High voltage and roentgen therapy or intracavitary 
radium therapy is also used in the management of early, 
more favorable cases, especially when the patient’s 
general health or physical cond.tion does not warrant 
a major operation. Most authorities in this field prefer 
to follow the radiation treatment by complete hyster- 
ectomy and bilateral salpingo-oophorectomy. The pre- 
operative use of irradiation, either high voltage roentgen 
or multiple capsule intracavitary radium, followed in 
six to eight weeks by complete extirpation of the uterus 
and adnexa in properly selected cases, seems more 
logical and likely to contribute to greater permanence 
of cure. Histologic study of the previously irradiated 
removed uterus not infrequently reveals the presence 
of active neoplastic cell nests which, in time, could 
give rise to remote metastasis as well as local resurgence 
of the growth. Promptly recognized and_ properly 
treated endometrial or corpus carcinoma permits a good 
prognosis. 

For reasons which have never been clear to me 
endometrial carcinoma has long been viewed by many 
physicians as a particularly benign type of cancer. 
This has not been borne out in fact. While a satis- 
factory survival curve may be demonstrated following 
full and adequate therapy this is not the case following 
incomplete treatment. Inadequate follow-up and the 
fact that the patient eppeared to do well but died 
several years later are contributory factors in this con- 
nection. The practice of performing an incomplete 
hysterectomy for undiagnosed uterine bleeding is not 
a satisfactory way of preventing mortality from endo- 
metrial carcinoma. This practice leads to unnecessary 
operations and to inadequate treatment for the occa- 
sional case of endometrial cancer encountered. In my 
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opinion the patient ‘s better treated when an effort is 
made to determine the cause of the bleeding and, if 
cancer is present, an acceptable program of irradiation 
is adopted, followed in six weeks by complete hysterec- 
tomy and removal of the appendages. 

The purpose of the preoperative irradiation in these 
cases is to damage the neoplastic cells to the point 
where manipulative spread at the time of operation is 
unlikely. That this is accomplished by either roentgen 
rays or radium is proved by the necrosis and frequent 
obliteration of the endon.etrial lesion as revealed by 
careful histologic study following uterine extirpation. 
Destruction of neoplastic cells already in the parametrial 
tissues or in the pelvic lymph nodes is also a goal. 
The extent to which this is accomplished, however, is 
still an undetermined matter. Since cancer cells are 
sometimes found in the tubes and ovaries it is impera- 
tive that these organs be removed in all cases of proved 
endometrial carcinoma. 


CARCINOMA OF THE OVARY 
While the tumor-forming potentialities of ovarian tis- 
sue are considerable, ovarian carcinoma constitutes only 
10 to 20 per cent of all cancers of the female reproduc- 
tive organs. Though much les- common than cancer 
of the cervix it presents a greater diagnostic and thera- 
peutic problem. Like many internal cancers its onset 


TABLE 3.—Waste of Time from Onset of First Symptom to 
Beginning of Treatment for Endometrial Carcinoma * 


Time Wasted, 
Reported by Year Months 
Miller, N. F.: J. lowa M. Soe, 233 122-125, 1933 1929 24.0 
Collins, R. M.: J. lowa M. Soe. 24% 41-75, 1934 1934 11.1 
iter, N. F.: Am. J. Obst. & Gynce. 403 791- 
803, 1940..... 12.7 
1946 12.5 


* Miller, N. F., and Henderson, C. W. 
894-903 (Dee.) 1946. 


: Am, J. Obst. & Gynee. 523 
is silent, and early development generally occurs with- 
out accompanying symptoms. Because of this the 
neoplasm is commonly advanced before discovery. 

There are many points about ovarian cancer vf interest 
to the oncologist and pathologist which do not affect 
the general diagnosis and treatment of ovarian cancer, 
which I shall not inject into this discussion. 

Ovarian cancer may occur in young women and 
children but is primarily a disease of older post- 
menopausal women, the average age being 52. 

The degree of malignancy may range from the rapidly 
growing teratoma to the commoner, more slowly grow- 
ing papillary cystadenocarcinoma. <A variety of inter- 
mediate histologic types are seen. The cancer may be 
of primary origin or secondary, such as occurs with 
development in a preexisting serous or pseudomucinous 
cystadenoma. Metastatic cancer of the Krukenberg 
variety, which occurs secondarily to carcinoma of the 
gastrointestinal tract, represents another secondary 
variety. Consideration of the many histologic types 
of ovarian cancer is a comprehensive subject in itself 
and one which offers many problems. I shall not here 
become involved in this controversial aspect of the 
problem. 

As stated earlier, while most incipient ovarian can- 
cers are unaccompanied by symptoms, the functioning 
granulosa cell tumor by producing an excess of estro- 
genic hormone may cause uterine bleeding. The com- 
bination of ovarian tumor and uterine bleeding occurring 
in a preadolescent girl or a postmenopausal woman is 
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especially suggestive of this type of neoplasm. Unfor- 
tunately, in the majority of patients with ovarian 
cancer abdominal enlargement, due to the tumor or an 
accompanying ascites commonly noted in advanced 
cases, is the first evidence suggesting the presence of 
an ovarian neoplasm. Loss of appetite, nausea, vomit- 
ing and cachexia due to encroachment on or involvement 
of the gastrointestinal tract are late manifestations. So, 
also, are pain and palpation of a flat abdominal mass, 
the so-called omental cake, caused by extensive neo- 
plastic spread and omental involvement. The charac- 
teristic “silence” of early ovarian cancer is another 
reason why periodic physical examination is imperative 
in the control and prevention of pelvic cancer. 

Diagnosis —The diagnosis of ovarian cancer is made 
on the basis of histologic analysis of tumor tissue taken 
at the time of operation or, in advanced cases, on the 
basis of a biopsy of material from the posterior 
cul-de-sac or at the time of exploratory laparotomy. 
Diagnosis may also be confirmed by finding character- 
istic tumor cells in the ascitic fluid. In every case of 
ovarian enlargement, especially of the solid variety, 
the possibility of ovarian neoplasia must be kept in mind. 
During the menstrual years of the normal woman the 
ovaries may and frequently do undergo physio'ogic 
enlargement. Such tumescence seldom ‘exceeds 5 cm. 
and commonly involutes or disappears within two to 
five months. Consequently cystic enlargements of this 
degree should be observed and their behavior noted. 
Progressive growth generally indicates a benign or 
malignant change and calls for surgical removal. 

Management of Ovarian Cancer.—The management 
of ovarian neoplasia calls for clinical acumen. In 
general, complete surgical removal of both ovaries, tubes 
and the uterus is indicated in histologically diagnosed 
operable cases of ovarian cancer. However, since diag- 
nosis is not possible until tissue has been obtained it 
is not always easy to carry out this pattern of treatment 
except where frozen section diagnosis 1s available during 
operation. The importance of cooperation between sur- 
geon and pathologist in this connection is reaclily seen, 
especially in young women with a single ovarian neo- 
plasm—freely movable but of questionable benignancy. 
Opportunity for frozen section diagnosis of tissue from 
the involved side and ruling out carcinoma will permit 
conservation of the normal ovary and uterus. Like- 
wise, disclosure of a malignant neoplasm on the basis 
of histologic examination at the time of operation per- 
mits prompt and complete surgical extirpation, elimi- 
nating the necessity for a second laparotomy later. 
In the smaller hospitals where frozen section facilities 
and the services of a pathologist are not immediately 
available a conservative attitude toward the healthy- 
appearing ovary should be adopted. If the removed 
neoplasm proves to be cancer a second laparotomy 
for removal of the remaining ovary, uterus and tubes— 
though regrettable—is none the less indicated. There 
may be exceptions to this procedure when in a young 
woman the removed ovary reveals an extremely early 
lesion. Patients so treated in order to retain normal 
physiologic and child-bearing function must be closely 
observed, since ovarian malignant growths are not 
uncommonly a bilateral affair. 

Preoperative or postoperative roentgen therapy may 
be desirable in all but the extremely early lesions in 
young women in whom a normal ovary was left. The 
value of such therapy has been demonstrated again 
and again. In some of the advanced cases of less 


CARCINOMA—MILLER 


cases. 


i; A. M. A. 
an. 17, 1948 
malignant growth the use of high voltage therapy 
(200 kilovolts or over) has occasionally resulted in 
sufficient improvement to make surgical extirpation 
possible. Indeed, in some instances the repeated use 
of high voltage roentgen therapy and surgery has 
permitted the prolongation of life for a decade or more. 

We believe that every woman presenting the clinical 
picture of advanced ovarian carcinoma is entitled to 
exploration and biopsy, provided of course her physical 
condition permits. More than one person has been 
given a poor prognosis and short time to live on the 
strength of clinical evidence alone, and yet later explora- 
tion and histologic examination demonstrated a benign 
and operable neoplasm. 


Prognosis —While it is generally stated and borne 
out in fact that the prognosis for prolonged survival 
in Ovarian cancer is not good, it must be remembered 
that histologic type of neoplasm and clinical stage of 
advancement at the time that treatment is instituted 
bear importantly on this situation. As pointed out 
earlier most patients do not report for diagnosis and 
treatment until the advanced state of the disease causes 
abdominal enlargement and discomfort. Obviously 
under such circumstances a good prognosis can scarcely 
be hoped for. The same may be said for the rare 
Krukenberg tumor, where ovarian involvement is sec- 
ondary to a carciromatous lesion of some portion of 
the gastrointestinal tract. Highly malignant teratomas, 
especially in young women, also offer a poor pro znosis. 
The situation is not hopeless, however, provided that 
physicians recognize and strive. to make their patients 
understand the extreme importance of, and vital need 
for, periodic pelvic examination. This is an absolute 
necessity for ovarian and other pelvic cancers, since 
prevention and early detection are the keys to the attain- 
ment of acceptable rates of survival. 


CARCINOMA OF THE FALLOPIAN TUBE 


Primary neoplastic involvement of the fallopian tube 
is exceedingly rare, constituting only 0.1 per cent of 
the cancers seen in the Gynecology Tumor Conference. 
Most primary tube cancers are of the papillary adeno- 
carcinoma variety. During early growth the lesion is 
likely to be asymptomatic or silent in its development. 
Bimanual palpation of the pelvic viscera may, however, 
reveal a firm enlargement which cannot be accounted 
for on the basis of infection. The presence of an abnor- 
mal bloody vaginal discharge has beer reported in some 
Secondiry carcinomatous involvement of the tube 
from a primary ovarian or uterine cancer may also 
occur. 

Palpation of a firm or nodular movable tube may 
lead one to be suspicious, but it is unlikely that the 
diagnosis will be made without thorough investigation, 
as by cytologic study of a cervical smear, possibly 
visualization and biopsy through the cul-de-sac (‘“‘cul- 
descopy’) or at laparotomy. The treatment, if diag- 
nosis is made in time, is preferably surgical extirpation 
of both tubes, ovaries and uterus. Fligh voltage roent- 
gen therapy might prove helpful as a_ postoperative 
procedure and as a life-prolonging measure in the 
inoperable case. 

This discussion would be decidedly incomplete should 
I fail to emphasize what must now be clearly seen as 
the most important single factor in the control of pelvic 
cancer. While no one knows enough about cancer to 


permit dogmatic statements, long and careful study have 
clearly demonstrated one thing about which there can 
no longer be the slightest doubt, namely, the tremendous 
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value of prevention and early detection, It may be 
fantastic to hope that the day will come when every 
adult reports regularly for physical examination, but 
it is no idle dream to state that cancer of the pelvic 
organs (also cancer of the breast and skin) can be 
whipped through the general adoption of periodic physi- 
cal examination. There is nothing new about this 
thought. It reflects the opinion and hope of most 
students of the cancer problem and it is time that 
real steps were taken to achieve this end. Why then 
has there been so much delay in the realization of 
regular periodic examination for all adult women? 
There are several reasons, only two of which will be 
considered here. The most important reasons lie with 
physicians. Many physicians are not familiar with the 
problem, and the comparatively few cases of cancer 
seen do not impress them with the prevalence of cancer 
or its importance as a cause of death. Neither do they 
recognize the vital part which they play in its control. 
Indeed, control of this disease lies predominantly in 
the realm of the general practitioner, not with the 
specialist. Many physicians are so busy that they can- 
not, and some for other reasons do not, encourage peri- 
odic examination. Many physicians hold that periodic 
examination imposes inconvenience and unnecessary 
expense on the patient and takes from the physi- 
cian’s limited time opportunity for the care of sick 
persons. There can be no denying that many physicians 
are pressed to the limit of their capacity, and doubtless 
many more physicians are needed to carry the medical 
load of this country. However, in attempting to keep 
people well and prevent cancer it is not asking too 
much to have the patient report every six months; yes, 
every six months for women over 40. Examination 
once a year is not enough, although it would make 
an acceptable beginning. The examination need not be 
expensive or excessively time consuming. Failure to 
advise periodic examination represents a dereliction of 
medical duty. Physicians also contribute toward delin- 
quency of periodic examination by lacking the proper 
qualifications for making the examination. Healthy 
patients are frequently embarrassed and discouraged 
and commonly dissatisfied by the unresponsive attitude 
manifested by the physician. We no longer live in 
an age of blissful ignorance. The many channels today 
of propagandizing—both good and bad—have resulted 
in beginning public awareness concerning the advantages 
of preventive medicine. Therefore, it comes as a sur- 
prise to women trying to remain healthy to be told 
“Quit worrying. Go home and forget about it,” or 
“Come back when you have symptoms.” Surely women 
seeking to keep well are entitled to as much considera- 
tion on the part of the physician as are those who 
procrastinate to the point where early treatment is no 
longer possible. Physicians may not agree on some 
things concerning cancer but they do see eye to eye 
in the need to fight it. The taking of a careful history 
and periodic examination at regular intervals is the 
best means for carrying on the fight, and physicians, 
as the leaders in this fight, must not fail in their obliga- 
tions or shirk their responsibilities. In this the gen- 
eral practitioner plays the key roll. By urging periodic 
examination for all patients and by making palpation 
of the pelvic viscera and visualization of the cervix, 
including biopsy when indicated, a routine part of every 
physical examination the death from cancer of many 
thousands of women can be prevented. 

This is not the place to discuss the technic of pelvic 
examination except to say that its proper performance 


CRANIAL ARTERITIS—MEYERS LORD 


169 


can and should be learned by every physician, In 
emphasizing prevention | do not mean to imply that 
all women with abnormalities of the cervix or other 
pelvic organs require hospitalization and operation. 
Most common cervical lesions can be rectified without 
hospitalization by use of the cautery or other local 
treatment. Doubtful or suspicious lesions should be 
biopsied. Since only the physician can see the cervix, 
women must rely on him to correct conditions for which 
they would demand treatment were the cervix located 
on a visible portion of the body, such as the face. 

The problem before physicians is not unsurmountable, 
but it is big and important enough to challenge the best 
fighting spirit of the medical profession. 


Clinical Notes, Suggestions and 
New Instruments 


CRANIAL ARTERITIS 
Report of Its Occurrence in a Young Woman 


LAWRENCE MEYERS, M.D. 
and 


JERE W. LORD Jr., M.D. 
New York 


The clinical syndrome of cra‘ial arteritis has been described 
as “a rare, febrile, self-limited disease of variable duration and 
unknown et-ology.”! It has been observed to occur in both 
sexes, only in persons over the age of 50 years, and the local 
manifestations are usually associated with systemic symptoms 
and signs such as fever, malaise, !assitude, sweating and weak- 
ness. A mild leukocytosis is often seen. 

Horton, Magath and Brown? first described the clinical 
ent:ty of temporal arteritis in 1932, and recently Dantes ® stated 
that 36 patients with this disease had been reported in the 
literature. 

Some observers * have expressed the belief that the arteritis 
of the temporal artery may be part of a generalized process 
and that the clinical involvement of that artery is merely a 
local manifestation of an underlying widespread process. 

In many of the patients ocular disturbances are present, and 
these range from retrobulbar pain tu complete loss of vision.5 
This difficulty has been escribed to involven.cnt of the retinal 
arter-es by the same pathologic process seen in biopsies of the 
temporal artery. 

The case herein reported is of clinical interest because of the 
age of occurrence of the disease and because the systemic 
manifestations were so mild. Another unusual feature in this 
patent is the fact that she experienced complete symptomatic 
relief immediately following removal of the involved segment 
of the leit temporal artery and has remaired well for the 
follow-up period of one year. 


REPORT OF CASE 
J. F., a white married housewife aged 22, was admitted to 
the New York Post-Graduate Hospital in December 1945 with 
the chief complaint of left-sided temporal headaches of three 
months’ duration. Although the patient had experienced mild 
intermittent left-sided headaches for a period of « one year, in 


Kilbourne, E. D., and Wolff, H. J.: Cranial Arteritis: 
Evalu: ation of the Syndrome ‘ ‘Temporal Arteritis” 
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September 1945 the pain became sharply localized to the left 
temporal region and was associated with a deep-seated retro- 
bulbar discomfort. The patient felt a throbbing sensation and 
tenderness in the temporal region. In addition there were 
mild general symptoms of chilliness, fever, malaise and weak- 
ness. Physical examination at that time revealed no abnormality 


hig. 1.--Photograph showing the swollen inflamed segment of the ante- 
rior branch of the left temporai artery. The involved area extended 3 cm. 
beyond the hair line. 


except in the left temporal area, «here the temporal artery 
above the eyebrow was thicken |, beaded and tender and 
showed a feeble pulsation. The skin overlying it was reddened. 
The length of the entire involvement of the artery was 4 cm. 
(fig. 1). The general symptoms cleared in a few days, while 
the local manifestations persis d for three weeks. During 
the next two months the patient was troubled only by mild 
intermittent left-sided temporal headaches. Ophthalmologic 
examination by Dr. Rudolf Aebli at this time disclosed no 
abnormality. Three weeks before admission to the hospital 
the local symptoms and signs recurred with great intensity 
but without any of the constitutional symptoms. Examination 
on admission showed the left temporal artery to be thickened, 
beaded and tender and a ‘aint pulsation was palpable. The 
skin overlying the artery was not reddened at this time. The 
other arteries of the scalp and extremities appeared normal 
on examination. The temperature, w' ite blood cell count, 
sedimentation rate and urine were normal. 

On December 22, with the patient under local anesthesia, the 
entire involved segment of the left temporal artery was removed. 
It was interesting to note that immediately after the operation 
the patient’s headache and retrobulbar discomfort subsided. 

Dr. A. E. Margulis, of th: department of pathology, examined 
the specimen and made the follc wing observations : 

Gross Observations.—The specimen is a segment of artery 
33 mm. long and 3 mm. in diameter. The lumen shows some 
variation m caliber and is generally small, but is free of 
thrombus. The wall of the vessel seems slightly thickened 
but is still pliable, and around the vessel ther, is a cuff of 
fibromuscular connective tissue. 
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Microscopic Observations——This artery was cut. serially 
from end to end and studicd in hematoxylin-eosin, trichrome, 
van Gieson’s elastica stain and Gram stain. The vessel shows 
both periarteritis and arteritis. he most striking change is the 
periarteritis. This appears as an eccentric cap in the perivascular 
tissues, surrounding one third to one half the perimeter of the 
vessel, and invades the surrounding fibrous and muscle tissue. 
The lesion extends for a considerable distance in the long axis 
of the artery and probably accounts for the nodularity before 
excision. This periarterial inflammation is an area of granu- 
lation tissue, numerous small calibrated thin-walled and thick- 
walled vessels in an area of delicate fibrosis, infiltrated by 
lymphoid and plasma cells, the lymphoid cells sometimes forming 
follicles with germinal centers. There is also an occasional 
eosinophil. There are areas of hemorrhage and a few clumps 
of hemosiderin pigment. No giant cells are seen. The changes 
in the vessels involve all coats, and cre proliferative and fibro- 
blastic rather than exudative. The intima is much thickened 
in irregular fashion so that the luminal suriace is scalloped; 
the lumen is much reduced in caliber but nowhere obliterated 
or filled with thrombus. The thickening of the intima is by 
a generally loose, finely fibril:ar connective tissue in which there 
are found occasional groups of smooth muscle cells. The 
luminal surface is covered by an intact layer of slightly swollen 
endothelial cells. The internal elastica shows focal changes. 
There are areas of degeneration where it stains poorly and is 
finely crenated and areas where it is completely absent, at the 
margins of such areas shadows of elastic fibers being noted. 
The muscular coat shows principally focal atrophy, areas of 
partial disappearance of the muscle fiers and separation of 
the remaining muscle fibers bv a finely fibrillar fibrosis. No 


ig. 2. Photomicrograph enlarged approximately thirty-eight times, 
showing cross section of resected temporal artery. e€ most pronounced 
inflammatory changes are in the perivascular region. A detailed descrip- 
tion is given in the text. 


giant cells are noted in any cats of the vessels. Bacteria are 
not demonstrated either in the wall of the vessel or in the 
perivascular inflammation. 
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Diagnosis —There is periartcritis and arteritis of a segment 
of the temporal artery. 

Note.—The changes described do not conform to the histo- 
logic changes reputed to occur ‘n the syndrome of temporal 
arteritis. More specifically there is not the exudative giarit 
cell arteritis which has been found in the active phases of this 
recently described syndrome. It must be emphasized however 
that not all the biopsies or autopsies performed in this disease 
have shown such a giant cell arteritis. Only relatively few 
histologic studies of the clinical syndrome of temporal arteritis 
have been made, and it is doubtful that the complete life cycle 
of this lesion has been delineated. Clinically it is known that 
the lesion regresses and that .he artery apparently returns to 
normal, but not much is known about «he histologic structure 
of the healing or late stages (fig. 2). 

Follow-Up.—The  atient has been seen at frequent intervals 
during the past twelve months and has re: ained entirely free 
from headaches and retrobulbar pain. The operative site has 
remained well healed and the proximal normal left temporal 
artery is compressible and nontender and pulsates normally. 

Comment.—This patient had typical physical manifestations 
of cranial arteritis. 
at variance with the classical pathologic findings in that no 
giant cells were seen and there was no evidence o: a thrombus. 
It is worthy of note that our patient showed less evidence 
of inflammation locally in the region of the temporal artery 
at the time of operation than at the onset three months before. 
Therefore it is conceivable that the microscopic specimen exam- 
ined represents a late stage in the life cycle of this disease 
not reported previously. 

This is the first patient to our knowledge who has manifested 
the symptoms of the syndrome, cranial arte-itis, at such an 
early age. 

SUMMARY 

A case of cranial arteritis occurring in a 22 year old white 
woman is reported and represents the first instance in which 
this condition has been observed under the ag. of 50 years, 
After removal of the diseased segment of the temporal artery 
the patient has remained free of symptoms for one year. 
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DICUMAROL POISCNING 


ARTHUR J. DRAPER Jr., M.D. 
Charlotte, N. C. 


Those experienced in the clinical use of “dicumarol” have 
repeatedly emphasized its dangerous possibilities! and yet 
instances of intoxication due to inadequately controlled dosage 
continue to be reported.2. The case to be presented is one of 
self medication with dicum’ rol which resulted in widespread 
hemorrhages of serious import. 


REPORT OF A CASE 


- Miss V. H., a 46 year old graduate nurse, entered Charlotte 
Memorial Hospital July 4, 1947, complaining of pain across the 
middle of the back, tightness in the upper part of the abdomen 
and the passage of bloody uiine for two days. On the first 
day of illness she awoke with severe aching across the lower 
dorsal region bilaterally, somewhat relieved by three acetylsali- 
cylic acid tablets, a heating pad and bed rest. That night 
she passed notably dark urine. Next day, dosage with magnesia 
magma followed by two enemas produced several soft, grossly 
bloody stools; grossly blocdy urine was voided on two more 


. (a) Barker, N. W.; 


E.; Hurn, M., 
of Dicoumarol in 


Cromer, H. and Waugh, J. M.: 
Be Prevention of Postoperative Thrombosis and 
Embolism with Special Reference to Dosage and Safe Aeeaeee, 
Surgery 17: 207-217 (Feb.) 1945. (6) Barker, N. W.: Clinical Use of 
Dicoumarel, M. Clin, North America 29: 929- 935 (July) 1945. se) Aten, 
E. e Clinical Use of 34 3-329 
(May 24) 1947, (d) Levan, J icoumarol Therapy, ‘Ann. ty Med. 
235: 941-950 (Dec.) 1946. 

2. (a) Shlevin, E. L., and Lederer, M.: Uncontrollable Hemervbege 
After Dicoumaro! Therapy with Autopsy Findings, Ann, Int. Med. 21 
gp 342 (Aug.) 1944. (6) Hendrick, iscussion on Allen, A. 

; Linton, R. R., and. Donal Ison, G. A: Wieens Thrombosis and Pulmo 
Embolism, J. A. M. \. 133): 1276 (April 26) 1947. 


DICUMAROL POISONING—DRAPER 


Microscopically, however, the picture is . 
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occasions. Backache continued, and the patient noted for the 
first time large bruises over the trunk, buttocks, forearms, 
thighs and face. A soft clot in the right upper gum had oozed 
most of the day. 

Close questioning with regard to drug habits elicited at first 
only the usual reply of acetylsalicylic acid and various pro- 
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Note the steady response of the prothrombin level to intravenous admin- 
istration of vitamin K and the accompanying prompt drop in coagulation 


prietary headache remedies; at length, however, the patient 
volunteered that she had taken “eight or ten tablets” of dicumarol 
for “arthritis,” a procedure said to have been suggested by 
a newspaper article. Originally she said that she had taken 
them “last week,” but this statement was amenced to “three 
weeks ago.” The exact dosage and duration cf self medication 
with dicumarol remain in doubt. 

Past history and systemic review disclosed no evidence of 
hepatic or renal disease, and there had never before been any 
bleeding tendency. “Migraine eadache” had ocerrred for many 
years, but not for the past seven. Fleeting pains throughout 
the limbs and trunk when the patient arose in the mornings 
led to the diagnosis of arthritis. No joint swelling, redness, 
heat or limitation of motion had ever been observed. 

Physical examination revealed a slightly obese, somewhat pale 
white woman of middle age who showed no signs of shock. The 
blood pressure was 118 systolic and 70 diastolic; the pulse 
rate was 90. Over the skin of the forearms and thighs were 
scattered deep purple ecchymoses some 2 cm. in diameter. 
Similar lesions were apparent in both flanks where the girdle 
was tightest. In the leit Luttock was a large ecchymotic area 
some 10 cm. wide, the site of a liver injection giver two days 


before. Scattered petechiae were easily seen over the chest, 
forearms and calves and in the mucous membrane of the 
mouth. The conjunctivae and fundi were clear. Except for 


slight tenderness on deep palpation of the right upper quadrant 
there were no other significant find:ngs. 

Emergency laboratory studies showed a hemoglobin level of 
10.5 Gm. (72 per cent) and a leukocyte count of 7,200. A 
tourniquet applied between systolic and diastolic blood pressure 
for five minutes to the upper part of the arm produced 20 to 
25 petechiae in the antecubital space. More complete studies 
next day gave the following results: red blood cells, 3,740,000; 
white blood cells, 15,800; hemoglobin, 10.0 Gm. (70 per cent) ; 
platelet count, 286,440; bleeding time five minutes and thirty 


seconds; coagulation time (capill: ry tube method) ten minutes 
plus (the procedure was discontinued after ten minutes), and 
A fragility test showed 


the prothrombin level was 1. per cent. 


QO 
/ 
/ 
/ ~ 
OG 
10 
al 
\ 
=60 mg. (te LV. 
60 mq Ad 
‘s 
: 
time. 
136 


172 


beginning hemolysis at 0.40 cc. of 1 per cent sodium chloride, 
ending at 0.20, against a control of 0.44 and %.28 respectively. 
The urine was dark red and loaded with red blood cells on 
microscopic examination. 

On July 5, the day following admission, the patient received 
30 mg. of “synkayvite” (a preparation of vitamin K) intra- 
muscularly in divided doses, 60 mg. of “synkayvite” intrave- 
nously twice six hours apart, and a transfusion of 500 ce. of 
fresh citrated whole blood. Next day 60 mg. of “synkayvite” 
was given intravenously, a dosage repeated on the fifth and sixth 
hospital days. By the third day the patient showed much 
subjective improvement. Her backache and abdominal dis- 
comfort had disappeared, ard she was eating and sleeping well. 
The urine remained bloody for two days, dark for two more 
days, but was entirely clear thereafter. A  siool specimen 
secured by enema on the fifth hospital day gave a 2 plus 
benzidine reaction. The temperature beginning the day follow- 
ing admission rose daily to 100.4 to 101.4 F., but returned to 
normal levels by the eiyitk day. The prothrombin level rose 
successively to 55 per cent on the fourth day, 90 per cent on 
the sixth day and 98 per cent on the eighth day. The coagula- 
tion time fell by the fifth day o two minutes six seconds, and 
the bleeding time to one minute fifteen seconds. Blood counts 
had been restored to normai; on the seventh dav tke red cell 
count was 4,500,000, with a hemoglobin level of 12.6 Gm. 
and a white cell count of 7,250. Since the patient had become 
asymptomatic and observed deviations of the clotting mechanism 
had been restored to normal, she vas discharged on the eighth 
hospital day. 

COMMENT 

In view of the pronounced depression of the prcthrombin level 
with associated elevation of coagulation time, both of which 
responded in striking fashion to the administration of vita- 
min K and fresh whole blood transfusion, there can be little 
doubt of the diagnosis of dicumarol intoxication The history 
of dicumarol medication is definite, even though the exact 
quantity taken and period of administration remain obscure. 
The fever, I feel, can be accounted for by extensive bleeding 
into the tissues such as occurs in thrombopenic pu: pura; similar 
observations have been recorded by Shlevin®® ane Wright. 
The slight prolongation of bleeding time is interesting in view 
of reports by other authors showing no deviation of this test 
from normal.* 

Dicumarol toxicity, established by the brilliant investigations 
of Link and his co-workers into the cause of hemorrhagic 
disease of cattle,5 led to its use as an anticoagulant in certain 
thrombotic disorders of man.6 When controlled by frequent 
accurate estimations of the prothrombin level, however, toxic 
reactions can be kept at a minimum. E. V. Allen reported 
“major bleeding” in only 1.9 per cent of 1,686 postoperative 
cases.'¢ Such bleeding, according to Barker,'” is almost always 
from surgical wounds, especially in gynecologic procedures. 
Definite bleeding, as Barker stated elsewhere,!* is rare if the 
prothrombin level does not fall below 10 per cent of normal and 
even then occurs in only 4 per cent of such cases; multiple 
widespread ecchymoses and hemorrhages, he continued, are 
extremely rare. No frank hemorrhages occurred in the 50 cases 
reported by Peters,®® nor were hemorrhagic phenomena observed 
in the 162 patients given dicumarol by A. W. Allen.? Because 
identical amounts of the drug may produce widely different 
effects on the prothrombin level in different persons, or at 
different times in the same, accurate daily checks on the pro- 
thrombin level must be made.'¢ Cromer found that 27 per cent 
of 93 patients showed a rise in prothrombin time to over sixty 
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seconds after one or two doses, a rise sustained, 1 many cases, 
for several days.* Four of 60 patients treated by Levin showed 
gross hematuria on ordinary dosage.'4 Fatalities directly 
attributable to hemorrhage induced by dicumarol have not 
occurred in well followed cases. The two deaths described by 
E. V. Allen,t¢ 2 by A. W. Allen,? and 1 by Butsch and 
Stewart ® ali were observed after major operation or in the 
presence of malignant growths, where the fatal hemorrhage 
could have occurred in the absence of dicumarol. Therefore, 
while major bleeding might rarely take place in closely followed 
cases under dicumarol therapy, untoward reactions are almost 
always avoidable. 

Such is not the case when dicumarol has been administered 
without a constant check of the prothrombin level. Shlevin 
and Lederer *® have reported a fatality in a patient who had, 
before coming under the! care, received 2,100 mg. of dicumarol 
without one such check. Engorgement of all blood vessels 
except the larger trunks was seen at necropsy, and hemorrhages 
had occurred in the renal pelves, bladder and brain. Massive 
hematuria following operation has been observed in several 
cases by Hendrick.2> 

The therapy of frank hemorrhage due to dicumarol intoxi- 
and Barker 
have shown,* the , rothrombin level responds rapidly to massive 
intravenous doses of vitamin K; 64 mg. of menadione brought 
the level to safe limits in 35 of 37 patients within eighteen 
hours. Allen'* now recommends 30 to 60 mg. of vitamin K 
intravenously ; Levan, 60 mg.,!4 the frequency of administration 
depending on the prothrombin level. Fresh blood transfusion, 
though it does not give a sustained decrease in prothrombin 
time, forms a valuable adjuvant,!» especially when appreciable 
loss of blood has occurred. 


CONCLUSIONS 

A case showing semorrhagic diathesis due to accidental 
poisoning with self-administerec “dicumarol” is reported. The 
prevention and treatment of dicumarol intoxicati n are briefly 
discussed. The laity, as well as physicians, should be warned 
against indiscr, 1inate use + a potentially dangerous drug, and 
popularizers of medical discovery should exert the utmost dis- 
cretion in their articles concerning dicumarol. 
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Nocardia Asteroides Infection Simulating Pulmonary 
Tuberculosis 


ROBERT P. GLOVER, M.D. 
WALLACE €. HERRELL, M.D. 
FORDYCE R. HEILMAN, M.D. 
Rochester, Minn. 
and 
KARL H. PFUETZE, M.D. 
Cannon Falls, Minn. 


A review of the literature reveals that infection due to 
Nocardia asteroides (formerly called “Actinomyces asteroides ') 
is not common. In the large majority of cases reported, the 
diagnosis has been made at the time of necropsy. In those 
instances in which the diagnosis was established during life, 
the organism usually was demonstrated late in the course of 
the disease. Only an occasional recovery has been reported. 
Before the introduction of sulfonamide drugs and antibiotics 
no satisfactory treatment was available. In 1921, Henrici and 
Gardner * reviewed the literature on the acid-fast actinomycetes. 


8. Cromer, H. E., Jr.. and Barker, N. W.: The Effect of Large Doses 
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They were able to find 26 such cases and they added 1 case, in 
which the patient was suffering with what appeared to be a 
pulmonary infection. The organism isolated from the sputum 
was an acid-fast actinomycete which they described under the 
name of Actinomyces gypsoides. Later Henrici® expressed 
the opinion that this organism had no characteristics by which 
it could be differentiated from Actinomyces asteroides. Of the 
group of 26 cases which Henrici and Gardner collected from 
the literature, the only case in which recovery was reported 
was an example of Madura foot. Recovery followed amputation 
of the infected foot. In the case reported by Henrici and 
Gardner, the patient was treated with antigen made from the 
cultures but the final outcome in this case is uncertain. 

Goldsworthy *# added another case to the literature in 1937; 
this infection also was fatal. Another case of fatal outcome 
was reported by Kessel and Goolden® in 1938. At about this 
time the use of sulfonamide therapy was becoming widespread. 
Benbow, Smith and Grimson,® in 1944, again reviewed the 
literature and reported 2 cases in which surgical drainage, vita- 
min therapy, roentgen therapy and sulfonamide therapy were 
used; both patients recovered. In 1945, Binford and Lane? 
reported another case in which the infection was fatal and the 
diagnosis was made at the time of necropsy. The literature on 
the general subject was again reviewed in 1946 by Kirby and 
McNaught. They added 2 cases, in both of which the outcome 
was fatal. One of the patients reported by them received short 
courses of sulfadiazine therapy, each time with improvement, 
but the patient was seen late in the course of his illness and 
sulfonamide therapy was not adequate. Including the cases 
reported by Kirby and McNaught, up to the time of their report 
the total number of cases was 34. Of the 34, only 3 could be 
considered for certain as examples of recovery. One was the 
case of Madura foot mentioned previously and the other 2 were 
those in which the patients received the benefit of sulfonamide 
therapy in addition to surgical drainage. 

In addition to the cases mentioned and reported by Kirby 
and McNaught, there are two other reports in the literature, 
both of which appeared in 1946. One was a case reported by 
Shaw, Holt and Ray.” The patient was a 32 year old white 
woman suffering with a pulmonary infection simulating tuber- 
culosis. The diagnosis was established by bacteriologic study 
of the pleural fluid. The recovery of the patient was attributed 
to the use of penicillin combined with surgical drainage of the 
empyema cavity as well as surgical drainage of an associated 
abscess in the right buttock. It should be mentioned, however, 
that this patient received in addition potassium iodide, thymol 
and sulfadiazine. The use of sulfadiazine was followed by 
definite clinical improvement. The other report referred to 
earlier in this paragraph is that by Calero..° The patient was 
a 12 year old white girl suffering with “pleuropulmonary 
fistulae.” N. asteroides was isolated from the fluid obtained 
from the fistulas and from the sputum. This patient received 
several courses of sulfonamide drugs and two courses of penicil- 
lin. She was dismissed as cured; however, at the time of 
dismissal the sedimentation rate was still elevated. Calero 
pointed out that the final outcome could not be stated at the 
time of the report. 
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It is evident that if one excludes the case of Madura foot 
cured by amputation and the case in which the disease was 
treated with an antigen and in which the final outcome is not 
known, only 4 of the 36 cases could be considered as clearcut 
examples of recovery. All 4 patients received sulfonamide 
therapy in addition to other forms of treatment. Two received 
penicillin. In view of studies carried out in our laboratory,™ 
as well as by Drake,!* there is reason to doubt whether 
N. asteroides is sensitive to the action of penicillin. 

We are reporting a case of Nocardia asteroides infection 
simulating pulmonary tuberculosis in which all studies failed 
to confirm the diagnosis of tuberculosis. On the other hand, 
cultures of empyema fluid were positive for N. asteroides. 
Penicillin and streptomycin therapy had no effect on the course 
of this infection. Intensive sulfadiazine therapy was followed 
by what appears to be a complete recovery. The case to be 
reported is of further interest because no surgical or other 
treatment was employed aiter intensive sulfadiazine therapy 
was begun both by the intrapleural and by the oral route. 
Cultures did not become negative until after this treatment was 
instituted and, as has already been stated, penicillin and strepto- 
mycin were ineffective. 

REPORT OF CASE 


The patient was a white male physician, 26 years of age. He 
registered first at the Mayo Clinic on April 27, 1944. Accord- 
ing to the history, he was said to have arrested minimal 
pulmonary tuberculosis. The Mantoux reaction had been nega- 
tive in 1940 but had become positive in May 1942. Roentgen- 


; Infiltration laterally in the first and second 
anterior interspaces on the right immediately prior to the institution of 


Fig. 1.—A, Sept. 4, 1944. 


pneumothorax therapy. B, Oct. 18, 
after closed pneumonolysis. 


1944, Pneumothorax on the right 


ograms of the thorax taken at the time, however, were reported 
as negative. In November 1943, at which time the patient 
applied for a commission in the armed services, a routine 
roentgenogram of the thorax was said to have revealed a 
minimal lesion in the apex of the right lung. Repeated exam- 
inations of sputum did not reveal acid-fast bacilli. On one 
occasion a questionable positive sputum was reported, but this 
was never confirmed. Cultures of the sputum were also nega- 
tive. In spite of these negative results but because of the 
roentgenographic findings, the patient spent four months on a 
modified rest regimen. 

The patient was then examined at the clinic, and roentgen- 
ograms of the thorax revealed that during this interval the 
minimal lesion in the apex of the right lung had become smaller. 
Two months later (June 28, 1944) a follow-up roentgenogram 
revealed an increase of the infiltration in the apex of the right 
lung with slight fibrosis surrounding an area of questionable 
cavitation (fig. 14). 

The patient then was referred to Mineral Springs Sanatorium, 
Cannon Falls, Minn. After a short period of rest in bed, 
artificial pneumothorax on the right side was instituted. This 
treatment was given on the request of the patient despite the 
fact that efforts to obtain bacteriologic proof of the presence 
of tuberculosis had failed. Guinea pig inoculations of gastric 


contents obtained shortly before his admission to the sanatorium 
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were negative for Mycobacterium tuberculosis. The patient 
obtained an excellent collapse which was improved by closed 
pneumonolysis of a small adhesive band (fig. 1B). 

Three months after admission to the sanatorium the patient 
performed part time work. He continued in good health for 
the next ten months. During this interval he received weekly 
pneumothorax refills. In October 1945 he contracted an acute 
respiratory infection with cough. Roentgenologic examination 
of the thorax at that time revealed an area of infiltration in 
the lower lobe of the right lung beneath the pneumothorax. 
At that time examination of the blood revealed the concentra- 
tion of hemoglobin to be 16 Gm. per one hundred cubic centi- 
meters of blood. Leukocytes numbered 8,200 per cubic 
millimeter of blood and the sedimentation rate by the 
Westergren method was 8 mm. in one hour. 

The patient was hospitalized and was given 80,090 units of 
penicillin intramuscularly each day for one week. Under this 
management the area of infiltration in the lower lobe of the 
right lung cleared. He was dismissed from the hospital with 
a slight residual nonproductive cough. One month later he was 
readmitted to the hospital because of fever with sweating, gen- 
eralized malaise and cough. At the time of his admission his 
temperature was 99 F. and the pulse rate was 100 beats per 
minute. The laboratory studies gave negative results at the 
time of this admission except for the fact that the sedimentation 
rate had now risen to 80 mm. in one hour by the Westergren 
method. Three examinations of sputum at that time were nega- 
tive for acid-fast bacilli. No tubercle bacilli could be identified 


Fig. 2.—A, Jan. 28, 1946. Empyema in the right pleural space with 
fluid’ level in the sixth interspace posteriorly. B, Jan. 9, 1947. Present 
Status of patient, Pleural pocket on the right ob! iterated with residual 
thickened pleura and some contraction of the right hemithoracic cage, 
especially at the apex. 


in gastric washings either by smear or by culture. Penicillin 
therapy was again begun. The patient received 160,000 units 
daily by the intramuscular route for one month. Roentgen- 
ograms of the thorax at weekly intervals revealed gradually 
increasing amounts of fluid in the right pleural space (fig. 2 4). 
At the end of this course of penicillin therapy a bronchoscopic 
examination was performed but the results were negative. The 
sedimentation rate at this time was 101 mm. in one hour by 
the Westergren method. Two weeks later thoracentesis on the 
right side was performed and 200 cc. of clear fluid was removed. 
Cultures of this fluid were reported negative. Smears for 
tuberculosis were negative and in 2 guinea pigs inoculated with 
this material evidence of tuberculosis failed to develop. 

The patient then was referred back to Mineral Springs 
Sanatorium for further care. Aspirations of the thorax were 
carried out three times per week for the next six or seven weeks. 
The amount of fluid withdrawn varied from 3 to 6 fluidounces 
(89 to 177 cc.). The fluid was clear and attempts to demon- 
strate the presence of acid-fast bacilli were unsuccessful. On 
March 4, 1946, for the first time purulent material was obtained 
at the time of aspiration. Since tuberculosis was suspected at 
all times, 0.25 to 0.5 Gm. of streptomycin was left in the pleural 
space after each aspiration. This procedure was continued 
every two to five days for the next four weeks. Subsequently 
an attempt was made to obliterate the space by an oleothorax. 
This procedure was soon abandoned as not being feasible. 

Bacteriologic studies of the first purulent material revealed 
the presence of numerous colonies of N. asteroides in pure 
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culture. The presence of this organism in the pleural fluid was 
demonstrated repeatedly. The pleural fluid soon became thick 
and hemorrhagic. On several occasions penicillin (60,000 to 
100,000 units) was added to the 0.5 Gm. of streptomycin 
introduced into the pleural cavity. In spite of this treatment, 
bacteriologic studies of the pleural fluid continued to show many 
colonies of N. asteroides. 

The organism was tested for sensitivity to streptomycin 
and penicillin. Growth on blood agar was inhibited by 5 units 
of streptomycin per cubic centimeter of medium but not by 
2.5 units. Growth was not inhibited by 100 units of penicillin 
per cubic centimeter of medium. 

Tests for sensitivity to sulfadiazine were carried out on plates 
of a synthetic medium used by MacLeod,'* to which agar had 
been added. The organism was completely inhibited by sulfa- 
diazine in dilutions of 1: 80,000 (1.25 mg. per hundred cubic 
centimeters) and almost completely inhibited by dilutions of 
1: 1€0,000. 

A substance for cutaneous tests was obtained from another 
strain of N. asteroides isolated some years ago. The material 
was prepared according to the method described by Drake and 
Henrici!4 for the crude extract of unheated defatted organisms. 
After filtration through a Berkefeld candle and culture for 
sterility, 0.5 cc. was injected intracutaneously on the volar 
surtace of the forearm of the patient and of a control person 
having skin of a similar texture. Twenty-four hours later at 
the site of injection on the patient there was a well demarcated, 
raised, dark strawberry red area of edema 13 mm. in diameter. 
The reaction was accentuated at forty-eight hours. Seven 
days after injection there remained a clearly outlined but faint, 
pigmented area at the site of the reaction. Twenty-four hours 
after injection the control showed a faint erythema but no 
edema at the site of injection. The erythema had faded in 
forty-eight hours and left no residual pigmentation. 

The edematous reaction to the extract, occurring in the 
patient and becoming maximal at forty-eight hours, was 
similar to that produced by Drake and Henrici using a similar 
extract in animals experimentally sensitized to N. asteroides. 
It was evident, however, that the cutaneous sensitivity of the 
patient to the N. astercides extract was not of the order of 
activity to tuberculin usually seen in patients suffering with 
tuberculosis. 

Administration of streptomycin and penicillin was discon- 
tinued on April 8, 1946. Two and a half grams of sulfadiazine 
in 20 cc. of isotonic solution of sodium chloride was admin- 
istered by the intrapleural route. Sulfadiazine was administered 
orally in amounts of 0 grains (6 Gm.) per day. Specimens 
of the pleural fluid obtained on the second, fourth and seventh 
days after the initiation of sulfonamide therapy and cultured on 
mediums containing para-aminobenzoic acid yielded a_ few 
colonies of N. asteroides. Previous cultures had yielded many 
colonies. Specimens obtained nine days after the initiation 
of sulfonamide therapy required concentration to produce any 
growth. 

Then it was decided to treat the patient even more intensively 
with sulfadiazine. The oral daily dose was increased to 135 
grains (9 Gm.) per day and the patient also was given approxi- 
mately the same amount of sodium bicarbonate orally. Complete 
examinations of the blood and urine were performed every 
second day following the institution of this program, which was 
continued for five months. On several occasions sulfadiazine 
therapy was interrupted for twenty-four hours because of 
the appearance of hematuria. Except for these intervals, the 
patient received continuous treatment with sulfadiazine. At the 
beginning the instillations were performed twice or three 
times per week. Later the injections were made at weekly 
intervals. In the beginning the amount administered was 
5 Gm. in 40 cc. of isotonic solution of sodium chloride. Later 
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the volume of the mixture was decreased. The sulfadiazine 
levels were held between 7 and 16 mg. per hundred cubic 
centimeters of blood. The sulfadiazine level in the pleural fluid 
varied between 24 and 86 mg. per hundred cubic centimeters. 
Specimens of pleural fluid obtained on the fourteenth, sixteenth 
and seventeenth days after the initiation of sulfadiazine therapy 
did not show growth of organisms on unconcentrated cultures. 
When the material was concentrated by centrifugation and 
plated on medium containing para-aminobenzoic acid an occa- 
sional colony of N. asteroides was found. N. asteroides 
isolated one month after the institution of sulfadiazine therapy 
was found to be as sensitive to the drug as the cultures isolated 
before such treatment was started. The last positive culture 
was obtained on May 16, thirty-eight days after sulfadiazine 
therapy was started. Five subsequent cultures were negative. 

Three weeks after the beginning of sulfadiazine therapy, only 
1 fluidounce (30 cc.) of cloudy fluid could be obtained at each 
aspiration. Intrapleural pressures varied from minus 7 to plus 
11 cm. of water. Approximately ten weeks after the onset of 
this form of treatment the character of the pleural fluid changed 
abruptly from turbid to bloody and then to a clear amber type 
of fluid. A few days later only 8 cc. of pleural fluid could be 
aspirated. Intrapleural sulfadiazine therapy was discontinued. 
One week later no fluid or pleural pocket could be demon- 
strated. During treatment with sulfadiazine the patient showed 
marked clinical improvement. His cough subsided. He gained 
weight and also regained his appetite and sense of well-being. 
Roentgenographic examination of the thorax revealed improve- 
ment which paralleled his clinical course. 

Oral sulfadiazine therapy was continued for a total of 
approximately five months. The total amount of sulfadiazine 
administered by the intrapleural route was 75 Gm. The total 
amount administered by the oral route was 1,268 Gm. (approxi- 
mately 3.4 pounds [apothecaries’ weight]). 

At the time of this writing, there is little evidence of pul- 
monary disease (fig. 2B). The physical examination gives 
negative results, as do the complete blood studies and urinalysis. 
The sedimentation rate is 8 mm. in one hour by the Westergren 
method. The patient h.s not received treatment for fourteen 
months. He has been working steadily at his former occupation 
and is in excellent general health. 


SUMMARY AND CONCLUSIONS 

Nocardiosis is not a new disease but it may likely be an 
unrecognized one. The infection is due to Nocardia asteroides, 
formerly called “Actinomyces asteroiles.” The clinician will 
do well to consider the presence of this disease in lesions simu- 
lating tuberculosis when bacteriologic confirmation of the diag- 
nosis of tuberculosis is lacking. Before the era of modern 
chemotherapy, recovery from this infection was exceedingly 
rare. Of the 36 cases reported in the literature through 1945, 
only 4 (excluding a case of Madura foot cured by amputation) 
could be considered clearcut examples of recovery. In all 4 
cases the patients received sulfonamide therapy in one form or 
another in addition to other forms of treatment. We have 
reported a case of nocardiosis simulating pulmonary tubercu- 
losis in which complete recovery appeared to have followed 
intensive therapy with sulfadiazine without surgical intervention. 
The antibiotics, penicillin and streptomycin, had failed to control 
the infection. 

It would appear from the studies carried out in our labora- 
tory as well as those carried out elsewhere that sulfadiazine 
is the drug of choice in the treatment of nocardiosis. The 
sensitivity of N. asteroides to penicillin and streptomycin is 
not sufficiently great to suggest that these agents will control 
the infection unless, perhaps, they are combined with sulfon- 
amide therapy. 

It is suggested that the term “actinomycosis” be restricted 
to infection due to Actinomyces bovis and that “nocardiosis” be 
applied to infection due to Nocardia asteroides. It seems 
reasonable to conclude that patients suffering with this infection 
should recover if the condition is diagnosed early and is treated 
intensively with sulfadiazine. 
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Council on Physical Medicine 


The Council on Physical Medicine has authorised publication 
of the following reports. Howarp A. Carter, Secretary. 


CHRISTENSEN HEAT CRADLE 
ACCEPTABLE 


Manufacturer: Christensen Heat Cradle Company, 585 Bright 
Street, San Francisco. 

The Christensen Heat Cradle is a baker which consists of an 
adjustable and collapsible steel framework 61 cm. (24 inches) 
high, 61 cm. (24 inches) wide and 46 
em. (18 inches) long and weighs ap- 
proximately 3.6 Kg. (8 pounds). It 
supports three pairs of electric light- 
bulbs of elongated form in such a way 
that when covered by bedclothes it 
forms a tent under which heat can be 
applied to an upper extremity or to one 
or both lower extremities of a patient. 
The height of the lights can be adjusted, 
and each has its own switch. Each light 
is guarded by an arrangement of metal 
loops which not only protect the light 
from strains and blows but also protect 
the skin from contact, which, as is well 
known, need not be longer than momentary to cause unfortunate 
burns in some patients. 

The Council on Physical Medicine voted to include the Chris- 
tensen Heat Cradle in its list of accepted devices. 


Christensen 
Heat Cradle 


SANBORN METABULATOR 1947 
ACCEPTABLE 


Manufacturer: Sanborn Company, 39 Osborn Street, Cam- 
bridge 39, Mass. 

The Sanborn Metabulator 1947 (Sanborn Metabolism Tester) 
is an instrument designed for the determination of basal meta- 
bolic rates. It is a wooden cabinet with four legs mounted on 
casters, which make it easily portable. Its over-all dimensions 
are 33 by 65 by 89 cm. (13 by 25% by 35 inches), and its weight 
uncrated is 43 Kg. (95 pounds). A motor-driven fan circulates 
the air in the system, which consists of 
a bellows, a container for the absorbent 
for carbon dioxide and a set of rubber 
tubes leading to the mouthpiece and the 
patient. The bellows bears a recording 
device, which traces on a motor-driven 
drum. The tracing is made by a stylus 
on a special type of paper that does not 
require ink. When not in use, the tub- 
ing that leads to the bellows hangs in a 
special place designed to avoid kinking. 
The apparatus is accompanied by a set 
of graduatea straight edges intended to 
facilitate computation of the results. 


Sanborn Metabulator 
1947. 


When tested for a period of weeks by a practicing endo- 
crinologist, the instrument gave a satisfactory performance; it 
was found to be well designed, compact and attractive. The 
investigator took occasion, however, to call to mind the varia- 
bility of results obtained from basal metabolic rate determina- 
tions, even when done carefully under favorable conditions, and 
to urge that all determinations of metabolic rate, whether made 
with this machine or any other, should run not less than ten 
minutes. 

The Council on Physical Medicine voted to include the San- 
born Metabulator 1947 in its list of accepted devices. 
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REBATES, KICKBACKS, COMMISSIONS 
AND MEDICAL ETHICS 


The pride of medicine as a profession has always been 
its freedom from the taint of barter and trade in the 
sick patient. Physicians must give their wholehearted 
devotion to the care of the patient; no other objective 
must be given precedence over considerations of the 
patient’s need. Nevertheless, the charge is made that 
some physicians have forgotten the ethical principles 
that prevail in the relationship between doctor and 
patient and have selected the surgeon willing to make 
the greatest division of fees rather than the one best 
suited to perform the operation. Ophthalmologists have 
sent the patient for lenses to opticians who returned 
a proportion of the fee rather than to the optician who 
rendered the highest quality of optical service. Occa- 
sionally orthopedic surgeons and others who utilize the 
work of the maker of braces, splints and elastic bandages 
have been willing to accept commissions from such 
manufacturers and have delegated the procurement of 
these accessories to the agency offering the largest com- 
mission rather than to the one most painstaking in 
production and most reasonable in price. From time 
to time criticism has been leveled against pharmacists 
who have offered commissions to physicians on the 
prescriptions sent to them and to the physicians who 
have accepted such commissions. Wherever barter and 
trade have insinuated their insidious and evil aspects 
into the practice of medicine, the quality of the service 
has depreciated. The morals of the physicians and 
the commercial agencies that deal in these unwhole- 
some profits in this marketing of medical care have 
already deteriorated. 

From the beginning of its entrance on the medical 
scene, the American Medical Association has fought 
this menace to the quality of medical service and to the 
good repute of medical practice. Resolutions have been 
passed by the official bodies of the Association unequivo- 
cally condemning such practices. The Judicial Council 
has repeatedly urged the expulsion or other action 
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against physicians proved to have participated in such 
procedures. The leaders of surgery, ophthalmology, 
orthopedic surgery and pharmacy have been unanimous 
in pointing out the extent to which such commercial 
considerations may break down the good repute of the 
specialties concerned. The American College of Sur- 
geons adopted an oath to be taken by its fellows to the 
effect that they would not participate in the secret 
division of fees. The Principles of Etnics of the Ameri- 
can Medical Association have declared the unethical 
character of such divisions—direct or indirect. 

Now the development of greater complexity in medi- 
cal practice and in medical relationships has introduced 
new factors into this problem of barter and trade. The 
development of roentgenology as an important medical 
specialty and the establishment of clinical pathologic 
laboratories to which physicians send patients for the 
making of highly technical and often costly tests have 
introduced new sources of rebates, kickbacks and com- 


missions. In some communities means have been 


proposed for evading the condemnation of medical 


organizations and societies through the establishment of 
corporations, cooperative laboratories and roentgeno- 
logic offices of multiple ownership. 

As might have been anticipated, the ultimate develop- 
ment was recognition by governmental agencies of the 
fact that the unprotected public was being exploited 
by such methods. The first warning and one of tremen- 
dous significance was the indictment by the Department 
of Justice of two manufacturing optical agencies and 
of a considerable number of ophthalmologists who par- 
ticipated in a plan which took hundreds of thousands 
of dollars from unknowing patients. <A full report 
appeared in THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION when the Department of Justice took this 
action during 1946. A popular periodical with millions 
of circulation has called on the medical profession to 
cleanse itself as it has repeatedly cleaned its own house 
in the past. The House of Delegates asked the Secre- 
tary of the American Medical Association to call the 
situation to the attention of every state and county 
medical society in the nation and to urge on these socie- 
ties the initiation of the necessary steps toward ridding 
medical practice of these parasites. The Better Business 
Bureaus in several large communities, notably Los 
Angeles, have begun a campaign of enlightenment of 
the public regarding the extent to which these abuses 
prevail in their communities; they too have called on 
the medical profession to take the necessary steps to 
stop this pernicious practice. 

The housecleaning has been too long delayed. Biology 
has proved that any living organism that tries to main- 
tain itself in the presence of filth invariably dies. The 
Board of Trustees of the American Medical Association 
therefore calls on leaders of the medical profession in 
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every community in which the Association is repre- 
sented to act promptly, remembering, however, the 
necessity for proceeding in due form by the filing of 
formal charges against physicians known to be par- 
ticipating in such methods, thus offering an opportunity 
for the presentation of evidence and a suitable hearing 
so that the innocent may not be harmed but the guilty 
may be properly exposed and punished. 
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THE CLEVELAND SESSION 

The first interim session of the American Medical 
Association to include a meeting of the House of Dele- 
gates and a scientific program for general practitioners 
was held in Cleveland January 5 to 8. The total regis- 
tration, which on this occasion included Fellows, mem- 
bers, interns and residents, was well in excess of 3,000. 
The minutes of the House of Delegates will indicate 
the important problems considered by the house. These 
included the adoption of an entirely new procedure for 
the functioning of this important representative body. 
The streamlining of its operation will enable the work 
to be carried on much more efficiently while sustaining 
the democratic principles on which the House of Dele- 
gates operates. Special consideration was given by the 
House of Delegates to such immediately pressing prob- 
lems as the supply of nurses, of interns and residents, 
the relationship of the laboratory and roentgenology 
to hospital insurance practices, the place of the hospital 
in medical care and various plans that have been devel- 
oped for extending medical care to the mass of the 
people and particularly to those in rural areas. 

During the course of the session, the Board of Trus- 
tees distributed to the House of Delegates a complete 
record of the extent to which the Association has made 
progress in achieving the objectives of its ten point 
National Health Program. This report will be pub- 
lished soon in Tue JouRNAL. It indicates that the 
American Medical Association is moving steadily for- 
ward in a systematic and organized manner to meet 
the needs of the American people for a wider distribu- 
tion of a high quality of medical care. 

The House of Delegates reaffirmed its approval of the 
World Medical Association and of the activities of 
the Board of Trustees in furthering its work. 

Especially significant was the action of the House 
of Delegates in relation to extending still further the 
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rapidly expanding activities of the Association. By 
modification of the by-laws the subscription price of 
THE JouRNAL including fellowship was advanced to 
$12 annually. Consideration was given also to the 
inclusion of additional sections in the scientific body of 
the Association. 

The exhibits of this Interim Session were well up 
to the standard of those of the Annual Session and con- 
stitute an important portion of the graduate educational 
work of the American Medical Association. Simulta- 
neously with the meetings of the House of Delegates, 
the section programs and the exhibits, were meetings 
which included a meeting of the Congress on Industrial 
Health conducted under the auspices of the Council 
on Industrial Health. 

The program included many important papers, dem- 
onstrations and exhibits. Another feature of the occa- 
sion was the holding of a “Grass Roots Conference,” 
designed to develop closer relationship between the 
American Medical Association, the county medical 
societies and the individual physicians. This conference 
was devoted principally to problems of the general 
practitioner but included also consideration of volun- 
tary health insurance plans, hospitalization insurance 
plans and improvement of medical facilities in rural 
areas. 


THE PRESIDENT’S MESSAGE 

In his address to the Congress, made January 7, 
President Harry S. Truman stated his objectives in the 
field of health in the following quotations: 

The greatest gap in our social security structure is the lack 
of adequate provizion for the nat:on’s health. We are rightly 
proud of the high standards of medical care we know how 
to provide in the United States. The fact is, however, that 
most of our people cannot afford to pay for the care they need. 

I have often and stronzly urged that this condition demands 
a national health program. The heart of the program must be 
a national system of payment for medical care based on well 
tried insurance principles. This great nation cannot afford to 
allow its citizens to suffer needlessly from the lack of proper 
medical care. Our ultimate aim must be a comprehensive 
insurance system to protect all our people equally against 
insecurity and ill health. 

Then, following a discussion of education, he con- 
tinued : 

The government’s programs for health, educaion and security 
are of such great importance to our democracy that we should 
now establish an executive department for their administration. 

In the meeting of the House of Delegates last week 
in Cleveland, the American Medical Association, 
through this policy-making body, reaffirmed its point 
of view in opposition to compulsory sickness insurance. 
The House of Delegates received from the Board of 
Trustees a detailed statement indicating the progress 
that has been made toward achieving the objectives 
of the Association’s own ten point National Health 
Program. Specifically, the ideals of freedom to which 
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President Truman referred will be most certainly main- 
tained when the needs of the American people for 
medical service are met on a local community and state 
basis rather than on a system centrally controlled. 
Many millions of our citizens and their families are 
already protected against the costs of hospitalization 
and sickness by the Blue Cross Plans, the nonprofit 
voluntary plans for paying the costs of medical care, 
and the long established private insurance companies. 
Already the American people are far on the way toward 
meeting the President’s standard of “a national system 
of payment for medical care based on well tried insur- 
ance principles.” These are 
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THE GENERAL PRACTITIONER AWARD 

At the interim session of the American Medical Asso- 
ciation in Cleveland last week the House of Delegates 
awarded to Dr. Archer Chester Sudan of Kremmling, 
Colo., the gold medal for the general practitioner who 
has rendered exceptional service to his community. 

Dr. Sudan left the University of Chicago, where he 
held a research and teaching position, in 1926 and 
stopped to fish in the mountain village of Kremmling, 
Colo.—population, 567. The story goes that the village 
druggist was directing him to the likeliest spot when 


one of the villagers came 


not, however, “compulsory.” 
The President was appar- 
ently careful to avoid that 
odious word in his presenta- 
tion, although he used it fre- 
quently in his previous 
message on health. There is 
not the slightest evidence that 
he has departed from his 
previous insistence on com- 
pulsory sickness insurance 
federally administered, as his 
answer to the sickness prob- 
lem. 

Through its National 
Health Program, the Ameri- 
can Medical Association is 
furthering the advancement 
of medical science by re- 
search, by the improvement 
of industrial health, by better 
and more widely available 
medica: education, by the 
expansion of preventive med- 
ical services, by the fostering 
of new hospitals and health 
centers, and in many other ways. The answer of the 
medical profession has not been made in words alone 
but in positive action. 

For many years the medical profession has favored 
assembling and coordinating all the health functions of 
our national government in a single agency with an 
administrative head in the cabinet. Apparently the 
President anticipates the enactment of legislation which 
will combine health, education and security in one 
federal department. Whether or not any or all of these 
would suffer in such a system remains to be seen. If 
health is, indeed, as many a great statesman has 
asserted, the first consideration of government, medicine 
as the profession responsible for this function of our 
civilization should not be asked to play a subsidiary 
role, 


Arcuer Crester Supan, M.D. 


Awarkvep GENERAL PRAcTITIONERS MEDAL 


into the drug store and said 
that he had heard that there 
was a physician in the town 
and that the physician was 
needed immediately in a little 
home on the outskirts of the 
village where there were four 
children with acute tonsillitis 
in one bed. The doctor an- 
swered this call. Kremmling, 
Colo., was isolated from any 
type of medical or hospital 
care. It is situated in an area 
where the winters are severe 
with heavy snowiall, low 
temperatures and hazardous 
roads over mountain passes. 
After remaining in Kremm- 
ling for a year, Dr. Sudan re- 
quested an extension of his 
leave and ultimately resigned 
from the staff of the Univer- 
sity of Chicago. He remained 
twenty-one years in Kremm- 
ling in the general practice of 
medicine, serving an area 
that was encompassed by an 80 mile radius Many 
of the calls were made in a bobsled in below zero 
weather with aid from farmers, who carried him over 
short stretches of the trip. He was truly a family 
physician, and the families in his area looked to him 
as a physician and counselor, 

In 1946 Dr. Sudan was made president of the Colo- 
rado State Medical Society—apparently the first time 
in the history of the society when a man from a com- 
pletely rural area was selected for this office. Dr. 
Sudan is devoted to public health education ; he served 
as a member and secretary of the school board in 
Kremmling for many years. 

The receiver of the award was born in Sioux Falls, 
S. D., Aug. 15, 1892, entered the University of Chicago 
in 1916, received the degree of bachelor of science in 


V 13¢ 
1948 


VotumeE 136 
NUMBER 3 
1922 and master of science in 1923 and transferred to 
Rush Medical College on a LaVerne Noyes Scholarship, 
receiving the doctor of medicine degree in 1926. He 
served his internship at the Denver General Hospital. 

The selection of Dr. Sudan was widely hailed through- 
out the nation as a fine recognition of the services 
rendered by general practitioners in our country. When 
Mr. Oscar Ewing, Federal Security Administrator, pre- 
sented him with the medal, Dr. Sudan replied by stating 
that he took it as a recognition not only of himself but 
of the almost two hundred other general practitioners 
who had been nominated for the award and also of some 
hundred thousand other general. practitioners who so 
greatly serves their nation. The*other two candidates 
nominated to the House by the Board of Trustees were 
Dr. Jacob T. Oliphant, Farmersburg, Ind., and Dr. 
W. L. Pressly, Due West, S. C. The award will be 
presented annually at the interim session of the Ameri- 
can Medical Association. 


PSYCHOSOMATIC MEDICINE AND “THE 
ART OF MEDICINE” 

For fifty years deans of medtcal schools and speakers 
before graduating medical classes have stressed the 
never to be forgotten importance of practicing the art 
as well as the science of medicine. The art of medicine, 
they said frequently, was not taught in medical schools 
but gained only after long experience in practice. 
Knowledge of its application came only with intimate, 
personal knowledge of the patient and of his family 
background and situation in life. Because of the 
numerous advances in the science of medicine greatest 
interest was directed toward learning specific details, 
Both the teaching and learning processes tend to follow 
more easily channels of scientific fact wherein definite 
questions may be posed and answered rather than the 
abstractions of philosophy. The art of medicine has 
become more a historical expression than a living diag- 
nostic and therapeutic concept. 


Patients too frequently become case numbers; they 
are recorded as well or poorly developed and nourished 
persons with a chief “complaint” and one or more minor 
“complaints.”” They are considered in the case history 
as patients with a negative or noncontributory past, 
with perhaps a nondescript spouse and three to five 
siblings, all living and well or otherwise but in any case 
not relevant to the immediate illness. Patients are 
examined minutely, all laboratory, x-ray and other 
mechanical aids being used to detect the cause of the 
chief and minor complaints. Examinations are fre- 
quently made by several doctors, none of whom may 
have had opportunity to beome well acquainted with the 
patient as a person. 

In large clinics a key internist summarizes the obser- 
vations and tries to determine presence or absence of 
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somatic disease. Positive organic lesions are expedi- 
tiously and scientifically treated, whereas those patients 
who do not have obvious organic disease are classified 
as psychoneurotic. The therapy for patients with psy- 
choneuroses all too often consists of encouragement or 
injunction to refrain from some or all of their pleasures 
and relaxations. Such restrictions tend to complicate, 
rather than relieve, the patient's medical problem. 
Patients such as these form a fertile field for the quacks 
and cultists, who may be amazed at the power of simple 
suggestion, whether accompanied by the laying on of 
hands, “adjusting” the spine, or administering placebos. 

Offices for diagnosis and healing of disease are 
increasingly concerned with patients of whom many 
exemplify repeated failures of application of the art of 
medicine. Meanwhile, investigators of psychologic 
phenomena and personality patterns have laid the foun- 
dation for the technics of psychosomatic diagnosis and 
therapy. These constitute essentially an attempt at 
systematization of the art of medicine. 

In this issue of THE JouRNAL, page 147, Dr. Hart ' 
discusses many of the methods and problems in the 
application of these technics. A rapidly growing vol- 
ume of literature ~ on this subject merits the attention 
of every practicing physician. 

Time, patience, personal knowledge of the domestic 
situation of the patient and an attitude of friendly 
interest appear to be prerequisites in the application 
of even the simplest technics. Patients with psycho- 
neurotic disease may fail to show any evidence of 
“nervousness,” but deeply buried repressions and con- 
flicts reveal themselves as apparent, or later, actual 
organic disease. Fleart disease, ulcer, colitis, apparent 
thyrotoxicosis, asthma and alcoholism are indicted as 
of these conflicts. Functional 
one organ disappear when the 
patient learns that the organ is not actually organically 
affected and appear elsewhere. 


frequent expressions 
symptoms related to 


Relief of symptoms 
through the scientific somatic approach becomes pursuit 
of a will o’ the wisp. 
be treated as a whole.* 


The psyche and the soma must 
Such technics now are required 
as part of the diagnostic and therapeutic armamentarium 
of the practicing physician. The art of medicine has 
returned in the scientific dress of the psychosomatic 
technics ; these cogent reasons reemphasize the necessity 


for the personal doctor-patient relationship. 


1. Hart, A. D.: A., this issue, 
p. 147. 
2. Dunbar, Flanders: Psychosomatic Diagnosis, New York, Paul B. 


Hoeber, Inc., 1943. Weiss, E., and English, O. S.: Psychosomatic Medi- 


A. M. 


Psychosomatic Diagnosis, J. 


cine: The Clinical Application of Psychopathology to General Medica! 
Problems, Philadelphia, W. B. Saunders Company, 1943. 

3. Alvarez, W. C Psychosomatic Medicine That Every Physician 
Should Know, J. A A. 135: 704-708 (Nov. 15) 1947. Bennett, 


A. E., and Engle, B.: Faulty Management of Psychiatric Syndromes 
Simulating Organic Disease, ibid. 13@: 1203-1208 (April 27) 1940. 
Wearn, J. T.: The Challenge of Functional Disease, ibid, 184: 1517- 
1520 (Aug. 30) 1947. Strecker, E. A.: Psychosomatics: The Liaison 
Between Internal Medicine and Psychiatry, ibid. 134: 1520-1521 (Aug. 
30) 1947, 
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Current Comment 


TRANSCRIPTION 
“MUSIC WITH YOUR MEALS” 


The Bureau of Health Education announces on 
page 191 a release of another series of electrical tran- 
scriptions, which brings the number of transcribed radio 
health program series to seventeen. The new series 
has been prepared with the cooperation of the Council 
on Foods and Nutrition, whose members furnish the 
materials and interviews for the recordings. This series 
represents a new and practical approach to the subject 
of food and nutrition. The programs were written in 
terms of situations which face the housewife, such as 
what to serve for breakiast, how to pack the school 
lunch and the everlasting problem, to eat or not to 
eat between meals. Vitamins have been subordinated to 
viands and minerals to menus. To make the entire 
broadcast still more palatable, harp music has been 
added as interludes to punctuate the discussions. These 
recordings are available to state and county medical 
societies and to other agencies, subject to medical society 
approval. Electrical transcriptions distributed by the 
Association on a loan basis in 1947 are estimated to have 
originated more than five thousand local broadcasts 
across the nation and in Hawaii and Alaska. Eight 
state medical associations now act as subdistributing 
centers for these transcriptions. Additional _ series 
planned for 1948 will be announced at approximately 
three months’ intervals. 


SENSITIZATION TO THE Hr FACTOR 
BY BLOOD TRANSFUSIONS 

Sussman ' reports the case of a man aged 60 who 
was admitted to the Beth Israel Hospital with a diag- 
nosis of cancer of the cecum. Four months before 
admission the patient had received an uneventful trans- 
fusion of 500 cc. of blood. One week before admission 
another transfusion was begun, but it was terminated 
after about 400 cc. of blood had been administered 
because the patient contracted a chill followed by pro- 
fuse sweating. Routine blood grouping revealed that 
the patient's blood was group B, Rh positive. Cross 
matching with group B, Rh-positive blood from the 
bank revealed questionable compatibility. Routine slide 
conglutination cross matching revealed prompt clump- 
ing of the donor's cells by the recipient’s serum. 
Further study indicated that the patient was of 
group B, Rh,Rh, (Hr negative). A slide sensitivity 
test revealed that the patient’s serum clumped Rh-nega- 
tive blood, Rh, blood, but failed to clump Rh, blood. 
This latter subsequently was shown to be Hr negative. 
Testing of several samples of group B, Rh, blood 
revealed agglutination of 15 of the 20 specimens tested. 
The 5 nonagglutinated specimens were tested with 
standard Hr serum and were found to be Hr negative. 
At the time of the initial transfusion the patient’s 
blood had been grouped as B, Rh positive, and he had 
received corresponding blood. The Hr grouping of 
this blood was unknown. Since only 20 per cent of 


1. Sussman, L. N.: Sensitization to the Hr Factor by Blood Trans- 
fusions, Am. J. Clin. Path. 17: 643 (Aug.) 1947 
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random blood samples are Hr negative, it seems safe 
to assume that this transfusion was Hr positive. At 
the time of the second transfusion it was discovered 
that the patient was given group 0, Rh-negative blood. 
This resulted in a moderately severe transfusion reac- 
tion. A characteristic antibody stimulation or sensiti- 
zation apparently occurred at the first transfusion, 
manifested by an antibody-antigen reaction with the 
Rh-negative, Hr-positive cells of the second transfusion. 
Sussman argues that a third transfusion with Hr-posi- 
tive cells in this sensitized patient would undoubtedly 
provoke a severe, if not fatal, reaction. The patient 
was given a transfusion of 500 cc. of group B, Rh,Rh, 
(Hr negative) blood without reaction and with a 
resultant rise of hemoglobin from 8 to 9 Gm. Subse- 
quently several transfusions of group* B, Rh,Rh, 
(Hr negative) blood were administered without any 
untoward reaction. The case demonstrates the danger 
inherent in the use of Rh-negative blood for any but 
Rh-negative. recipients. Rapid slide testing of serum 
will further reduce the incidence of reactions to trans- 
fusion. 


PROBLEMS OF THE AGING 

Much planning for the care of the chronically ill is 
being done in at least eight states. Three reports have 
been published by the state of New York.’ Though 
less than one third of persons chronically ill are aged 
(over 65) the group 65 and over nevertheless consti- 
tutes two thirds of the chronically ill who need care 
outside the home. Planning for the aged must there- 
fore be closely correlated with planning for the chroni- 
cally ill, Age 65 does not necessarily bring with it 
disability. The report of Chicago’s recent health sur- 
vey,” for instance, estimated that of Chicago-Cook 
County’s 200,000 persons over 65 years of age, 40 per 
cent were active and productive and only 16,000 
(8 per cent) were chronically ill. Oldsters have many 
problems unrelated to chronic disease. At a public 
hearing of the New York State Joint Legislative Com- 
mittee on Problems of the Aging, held Dec. 11, 1947 
in New York,’ the following matters were discussed: 
medical care of the elderly ( geriatrics) ; the increasing 
proportion of elderly in our population; employment 
problems; social service to old folks; workmen’s com- 
pensation and our older worker; recreational needs of 
the aged; housing problems; education for the elderly, 
and the aged in our mental institutions. Legislators 
may well concern themselves with the group of voters 
65 years of age and over who have doubled their num- 
bers in the last twenty-five years. Ten and one-half 
million people are within this age group. In New 
York legislators are approaching these problems on the 
sound basis of public hearings addressed by men and 
women who are experts in the field and well qualified 
to define the problem and suggest remedies. 


Planning for the Care of the Chronically Ill: 
Document no. 78A, 1945; 
Legislative Document no. 66A, 1946; 
no. 69, 1947. 

2. Blue Print for a Healthy Community, Chicago, Advisory Committee, 
the Chicago-Cook County Health Survey, 1947. 

3. A limited number of reports of the addresses given at this hearing 
are available on request to Sen. Thomas C. Desmond (chairman of the 
New York State Joint Legislative Committee on Problems of the Aging), 
84 Broadway, Newburgh, N. Y. 


(1) Regional Aspects, 
(2) Social and Institutional Aspects, 
(3) Program, Legislative Decument 
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ORGANIZATION SECTION 


Proceedings of the Cleveland Interim Session 


MINUTES OF THE INTERIM SESSION 


OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN CLEVELAND, JANUARY 5-6, 1948 


HOUSE OF DELEGATES 


First Meeting— Monday Morning, January 5 


The House of Delegates convened, in the Euclid Ballroom 
of the Hotel Statler, Twelfth and Euclid, Cleveland, and was 
called to order at 10:00 a. m. by the Speaker, Dr. R. W. Fouts. 


Preliminary Report of the Reference Committee 
on Credentials 
Dr. G. Henry Mundt, Chairman, stated that 138 delegates 
had registered up to the present time. 


Roll Call 

The Secretary called the roil and announced that a quorum 
Was present. 

General Practitioner’s Award 

Dr. E. L. Henderson, Chairman, Board of Trustees, presented 
the following statement: 

“At a meeting of the Board of Trustees, following a meeting 
of the Council on Scientific Assembly, the Board decided that 
a General Practitioner's Medal should be awarded to the Gen- 
eral Practitioner of the year.” 

The machinery set up for the selection of the recipient of this 
award was very similar to the machinery set up for selection 
of the recipient of the Distinguished Service Award for scien- 
tific achievement. The Executive Committee of the Section on 
General Practice of Medicine was selected tc screen the nomina- 
tions for the award and pass five names up to the Board of 
Trustees, in the same manner as is done in selecting the recipient 
of the Distinguished Service Award, and the Board of Trustees 
was to select three names of the five for submission to the 
House of Delegates, which would then vote by ballot for the 
recipient of the award. 

Very wide publicity has been given to this matter, about the 

only difference between the Distinguished Service Award and 
he General Practitioner's Award being that anyone, any club, 
association, whether it is medical or otherwise, any individual 
in the country may send in a nomination for the General Prac- 
titioner’s Award. As a result, there were approximately 180 
mominations for that award. Many of these came from clubs, 
luncheon and women’s clubs, from individuals, some old lady 
perhaps just scribbling a little note on a piece of paper wanting 
oO nominate her family physician for this award. A great many 
of them came from medical societies. At this time the Board 
places in nomination the three men who have been selected to 
resent to you, together with a biography of each, for this 
award: Dr. W. L. Pressly, aged 60, Due West, South Carolina; 
Dr. Jacob T. Oliphant, aged 60, Farmersburg, Ind., and Dr. 
Archer C. Sudan, aged 56, Kremmling, Colo. All of these 
physicians are in the general practice of medicine. 
The Speaker appointed tellers who spread the ballot, and the 
Secretary announced that 157 delegates had been seated and 
that 144 votes had been cast, of which Dr. Pressly received 43, 
Dr. Oliphant 18 and Dr. Sudan 83. The Speaker declared Dr. 
Archer C. Sudan elected to receive the General Practitioner’s 
Award since he had received the majority of the votes cast. 

On motion of Dr. B. H. Minchew, Georgia, seconded by Dr. 
James R. McVay, Missouri, and carried, the vote- was made 
wnimous, and Dr. E. L. Henderson, Chairman, Board of 


Trustees, was requested to read the biographical statement 
regarding Dr. Sudan, but postponed such reading pending the 
receipt of the copy. 
Order of Business 

It was moved by Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. Burt R. Shurly, Section on Laryn- 
gology, Otology and Rhinology, and carried, that the order of 
business as listed in the Program for this session be followed. 


Adoption of Proceedings of Atlantic City Session 
in 

The Secretary called cittention to two changes in the printed 
proceedings of the Atlantic City Session, namely, that the name 
of Dr. Warren L. Allee, Missouri, should be substituted for 
that of Dr. A. R. McComas, Missouri, as a member of the 
Reference Committee on General Medical Practice, and that 
the heading of the third paragraph under “Introduction of 
Invited Guests” on page 70 should read “Address of Dr. Fran- 
cisco deP. Miranda of Mexico” instead of address of Dr. Manuel 
Guevera Oropesa of Mexico. 

The proceedings of the Atlantic City Session as printed and 
amended as indicated were then adopted on motion of Dr. 
Mather Pfeiffenberger, Illinois, seconded by Dr. George W. 
Kosmak, New York, and carried. 


Address of Speaker 

The Vice Speaker, Dr. F. F. Borzell, Pennsylvania, presided 
while the Speaker, Dr. R. W. Fouts, read the following address: 
Mr. Speaker, Members of the House of Delegates and Guests: 

Once more it is a distinct privilege and pleasure to preside over 
the deliberations of this distinguished body. It would appear 
that we are again faced with a busy session. In addition to the 
regular business of the House, some important interim com- 
mittees will render reports. It was hoped that definitive action 
might be had on some of the proposed revision of the By-Laws, 
thereby relieving some of the load that wil’ fall on this House 
at the next annual session. 

The Committee to Study Revision of the Constitution and 
By-Laws was appointed after the session in San Francisco in 
July 1946. Two sessions of the House have passed and no 
action has been taken on this matter. The committee has met 
several times and has given an immense amount of study to the 
proposition. It would appear that much of its efforts have been 
directed toward editing and codification rather than making any 
very drastic changes. The rewriting and rearranging of the 
subject matter have occasioned some conflicts with the Constitu- 
tion, and since the committee feels that no attempt should be 
made to change any of the By-Laws until the complete revision 
may be made, it would appear that discussion or consideration 
of any changes would be inadvisable at this time. You have 
no doubt noted that some rather significant changes are being 
proposed by the Special Committee to Expedite the Work of 
the House of Delegates. It is hoped that thorough consideration 
be given this report and that any action taken will be consistent 
with the maintenance of proper decorum, and the dignity befit- 
ting a legislative body that is without a peer. 

It seems advisable to your Speaker to request the appoint- 
ment of three special reference committees: Executive Session, 
General Medical Practice, and Medical Service. Is this request 
granted? 
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On motion of Dr. E. S. Hamiltot, Illinois, seconded by several 
and carried, the Speaker was granted permission to nominate 
members for the three additional reference committees which 
he requested. 

Reference Committees 


The personnel of all reference committees conirmed by the 
House on motion of Dr. Walter E. Vest, West Virginia, 
seconded by Dr. L. J. Kosminsky, Arkansas, and carried, is 
as follows: 

SECTIONS AND SECTION WORK 
Walter Phippen, Massachusetts, George A. Unfug, Colorado. 
airman Val H. Fuchs, Louisiana. 
Charles T. Stone, Section on Inter- Grover C. Penberthy, Section on 
nal Medicine. Surgery, General and Abdominal. 


RULES AND ORDER OF BUSINESS 


H. Russell Brown, South Dakota. 


Thomas K. Lewis, New Jersey, 
i Morton D. Willcutts, U. S. Navy. 


Chairman. 
Harry Aranow, New York. 
Charles R. Rountree, Oklahoma. 


MEDICAL EDUCATION 


Creighton “er Connecticut, J. Morrison Hutcheson, Virginia. 
Chairmar Alfred T. Gundry, Maryland. 
A. A. W Alabama. Robert E. Schlueter, Missouri. 


LEGISLATION AND PUBLIC RELATIONS 


Karl S. J. Hohlen, Nebraska. 
A. Rhinehart, Arkansas. 


William Bates, Pennsylvania, 
Chairman. 

Claude R. Keyport, Michigan. 

Allen H. Bunce, Georgia. 


HYGIENE AND PUBLIC HEALTH 


William L. Estes, Jr., Pennsyl- James A. Crabtree, U. S. 

vania, Chairman. Health Service. 
Robertson Ward, California. W. P. Anderton, New York. 
James P. Wall, Mississippi. 


AMENDMENTS TO THE 
W. R. Coventry, Minnesota, Chair- 


Publie 


CONSTITUTION AND BY-LAWS 


John J. Masterson, New York. 
man, J. D. Hamer, Arizona, 

H. B. Woolley, Idaho. 

F. J. L. Blasingame, Texas. 


REPORTS OF OFFICERS 


Deering G. Smith, New Hampshire. Clifford C, Sherburne, Ohio. 
Warren L. Allee, Missouri. Benjamin H. Minchew, Georgia. 
ohn W. Green, California. 

REPORTS OF BOARD OF TRUSTEES AND SECRETARY 


O. W. ben ee New York, E. H. Cary, Texas. 
ee Robert H. Hayes, Illinois. 


Indiana. |. B. Lukens, Kentucky. 
CREDENTIALS 
G. Henry Mundt, Illinois, Chair- Charles F. Strosnider, North Caro- 


man. 
Carl A. Lincke, Ohio. 
H. B. Everett, Tennessee. 


MISCELLANEOUS BUSINESS 


McNamee, Ohio, Chair- L. W. Larson, Section on Pathol- 

oxy and Physiology. 
York. B. R. Kirklin, Section on 
Florida, ology. 


EXECUTIVE SESSION 


Alired F. R. Andresen, New York, Fred H. Muller, Hlinois. 

Chairman. James L. Whitehill, Pennsylvania. 
Stephen E. Gavin, Wisconsin. George P. Johnston, Wyoming. 
Charles E. Mongan, Massachusetts. Hugh P. Smith, South Carolina, 
Ralph B. Eusden, California. 


GENERAL MEDICAL PRACTICE 


E, V. Askey, California, Chairman. Wilburt C. Davison, North Caro- 
Howard E. Griffin, Section on Gen- lina. 

eral Practice of Medicine. Philip W. Morgan, Kansas. 
Gerald V. Caughlan, Iowa. Theodore H. Harwood, Vermont. 
James Beebe, Delaware. F. S. Crockett, Indiana 


ina. 
Raymond F. Peterson, Montana. 


Edgar P. 


man. 
Floyd S. Winslow, New 


Radi- 
Homer L. Pearson Jr., 


MEDICAL SERVICE 
Edwin §S. Hamilton, Illinois, Chair- Raiph T. B. Todd, New York. 
man, William Weston, Section on Pedi- 
Raymond L. Zech, Washington. atrics. 
C. B. Conklin, District of Colum- Edward H. McLean, Oregon. 
bia. Ivan Fawcett, West Virginia. 
TELLERS 
Joseph F. Londrigan, New Jersey, Thomas A. Foster, Maine. 


Chairman. 
James P. Kerby, Utah. 


SERGEANTS AT ARMS 
New York, 


William W. Will, Minnesota, 


J. Stanley Kenney, 


Wyman D. Barrett, Michigan. 
Chairman, 


John A. Fuller, Nevada 
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Address of President, Dr. E. L. Bortz 

The Speaker resumed the chair and presented Dr. E. L. Bortz, 
President, who delivered the following address, which was 
referred to the Reference Committee on Reports of Officers: 
Mr. Speaker and Uembers of the House: 

Since the Centennial Celebration of the American Medical 
Association in Atlantic City last June, as President of the Asso- 
ciation I have had an opportunity to survey a good many of 
the activities of our organization, to confer with officials and 
other representatives, and to study in greater detail the work of 
certain of the Councils and Committees. In addition to this, 
many of you have extended invitations to me to visit with 
various state and county societies and other medical organiza- 
tions. For these generous invitations I am deeply grateful. 
Please understand that it is physically impossible to accept 
more than a certain number of speaking engagements and do 
justice to them. Elevation to the Presidency of this Association, 
in addition to the high honor which it represents, carries a great 
responsibility and obligation. In full realization of these tacts 
I have endeavored to interpret, as I saw them, the objectives 
of the Association and to inform public audiences of the impor- 
tant activities in which our Association is engaged in behalf of 
a higher level of health for our nation. 

Six months ago certain recommendations were made to this 
House. To the Interim Session of the House of Delegates has 
been added a scientific program which should be of real value 
to general practitioners. Medical science is extending its fron- 
tiers. Leaders in various fields have collaborated with officials 
of the American Medical Association in bringing to its member- 
ship discussions concerning the etiology, diagnosis and treatment 
of the common and rare maladies that afflict our fellow men. 
The Council on Scientific Assembly has drawn up an excellent 
scientific program for this Interim Session of the House. The 
American Medical Association is the parent body for the general 
practitioners, the family physicians of the nation. As such it 
merits their loyalty and active support. li our Association does 
not completely meet the needs of the general practitioners, it 
nevertheless furnishes the best forum for the discussion of their 
problems, and it has the personnel and experience to meet them 
from time to time. Participation in the activities of the Ameri- 
can Medical Association and the support of its policies are 
necessary for the welfare of the medical profession as a whole. 

Before Cleveland was designated as the meeting place a 
number of other cities were considered. Even with a smaller 
attendance at the Interim Session, housing space required for 
such a large meeting is a serious problem. Rest assured that 
the officials of the Association are doing their level best to meet 
this problem from time to time. 

Immediately after the House approved the recommendation 
of closer affiliation of medical students the Board of Trustees 
took the matter under advisement. Certain alterations in the 
By-Laws will be necessary. These will be presented to you 
with the hope that in the not too distant future a plan for 
student affiliate membership to bring third and fourth yea 
medical students, and perhaps the students of the first and 
second years also, into the membership will be created. 1 
would be helpful were state and county societies to take up this 
problem locally where medical schools are established. Con 
sideration will be given for worthy papers by students fo 
inclusion in THE JOURNAL, 


Pusiic RELATIONS 
The Board has been carefully studyirg the various phases of 
the public relations problem. In many of its activities the publi 
relations aspects of medical practice have represented one off 
the most important activities over a period of many years. The 
Bureau of Health Education, the Committee on Rural Medical 
Service, the Council on Medical Service, the Woman's Auxiliary 
and other important fnstruments of the Association have been 
active in many ways to keep the public informed of medical 
advances and of the manifold measures which organized medi- 
cine is promoting for the public welfare. Public relations in 
essence is much more than the appointment of a counsel. A 
certain responsibility devolves on each doctor and employee of 
the profession to interpret correctly its functions in terms of 
public benefit. 
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THe HANpbBOOoK 


The Secretary, Dr. George F. Lull, assigned Dr. Austin 
Smith and others the work of writing up a modern handbook 
which was in accord with the recommendations of the House 
last June. This attractive little volume will be ready for dis- 
tribution in the near future. | would urge that members of the 
Association critically read through its pages and then familiarize 
f themselves with the activities of the various departments at 
headquarters. No one can appreciate the great amount of con- 
structive work which is being carried on by the headquarters’ 
staff in behalf of a higher quality of medical care for the 
American people. In the three major fields—medical education, 
health education of the public and research—the staff is blazing 
new trails and extending medical knowledge to all parts of the 
country. If the American public were cognizant of the work 
which the American Medical Association is carrying on in so 
many various fields there would be fewer discussions of the 
role which our Association is playing in behalf of a higher 
quality of medical care. 


THe Woman’s AUXILIARY 
A special credit should be paid to the Woman’s Auxiliary. 
Under the ieadership of its charming President, Mrs. Eustace 
Allen of Georgia, and a corps of excellent committeewomen, 
the Auxiliary is now beginning to assume its rightful role. It 
represents probably our most effective instrument in the field 
of public relations, which, unfortunately, has been the most 
neglected. As with all of us, the first need for the members of 
the Auxiliary is to be basically well informed of the issues at 
stake. All of us should obtain from the varicus Councils and 
Officers of the Association the recent factual material which 
carries controversial issues facing medicine today. One renders 
our profession a disservice when .ppearing before a lay group 
if one is not sufficiently informed. Therefore, the first responsi- 
bility is to have a clear conception of our job ind how we mean 
to carry it on. 
Tut NurRsInG Prosp_em 


Our Committee on Nursing Problems, headed by Dr. Thomas 
P. Murdock of Connecticut, has quietly but meticulously been 
carrying on a very careful investigation. The committee has 
been in contact with representatives of other groups, including 
nursing organizations, hospital administrators, specialized 
organizations representing surgeons, pediatricians, radiologists 
and other groups. One can predict a contribution of value from 
this active committee. 


THe CouNcIL ON NATIONAL EMERGENCY MEDICAL SERVICE 


The Council on National Emergency Medical Service has 
recently become active and has had conferences with several 
officials of governmental agencies and civilian groups. It is high 
time that organized medicine and its various subgroups play a 
larger role in preparing the members of the profession and 
allied groups for rendering an emergency medical service in 
time of need. The development of atomic energy as an industrial 
project immediately forces on the medical profession the 
necessity of a clear understanding of the hazards which attend 
proximity to radioactive substances, which are now being elabo- 
rated in great quantity. An appreciation of these dangers and 
an understanding of protection against them and also of manage- 
ment of casualties represent one of the important challenges 
facing medicine. The Council, in collaboration with the Council 
on Physical Medicine and that on Industrial Health, hopes to 
stimulate the interest in this field at all levels and in all sections 
of the country. 

I should like to introduce at this point a statement just 
received from Dr. Shields Warren, Medical Consultant to the 
Atomic Energy Commission: 

The increasing use of atomic energy and of its outstanding peace time 
products, the radioactive isotopes, constitutes a challenge to the medical 
profession. The radioactive isotopes are the most important development 
in research since the invention of the microscope. They promise to 
unfold new technics that will demand the highest degree of scientific 
imagination and skill for full exploitation. The responsibility of the new 
fields is clear and pressing. 

As in any new field, hazards as well as benefits exist. Potential dangers 
to investigators, their patients and the general public from the use of 


radioactive isotopes dictate that the medical profession is also responsible 
for the prevention and recognition of these dangers. 
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The unprecedented scale of derangements that would result from an 
atomic explosion presents a new and vital responsibility to the medical 
profession. Plans for medical organization to effectively handle these 
aspects of such explosion should be in existence and such plans should 
be at a continuing high level of readiness. 

The Atomic Energy Commission is desirous that the medical profession 
shall explore all possible avenues by which the beneficial effect of atomic 
energy may be used to aid mankind and that the medical profession shall 
take the necessary measures to protect mankind against radiation and 
other hazards which may exist in the field of atomic energy. 


At a time of international disequilibrium and great social 
unrest the medical profession is peculiarly vulnerable, since as a 
whole the doctors of the nation are not prepared, nor are hos- 
pitals or nurses, to care for large numbers of casualties if an 
incident precipitated a major catastrophe in the near future. 
This is a charge which organized medicine cannot escape. It is 
an unpleasant responsibility that must be acknowledged and 
dealt with. Default of leadership on the part of the American 
Medical Association may result in disaster for the civilian 
population unless military medical authorities take over. This 
would result if organized medicine does not accept its responsi- 
bility. 

MEDICINE ON THE MARCH 

While the physician today is a more effective agent in behalf 
of the health of his patiet.ts and in the support of public health 
measures than at all previous time in the history o” our country, 
an additional responsibility now must be assumed. We must 
accept leadership for the consideration of various plans that 
will furnish acceptable medical care to those members of com- 
munities who are, for various reasons, at one time or another 
unable completely to meet the financial demands for such care. 
No answer is yet available for all the variations of this problem. 
In the meantime the experimental method should be followed 
under local and controlled conditions. Pilot studies can be 
carried on in communities as in laboratories over a span of 
several years. From time to time an accounting of accomplish- 
ments, and a reconsideration of detriments, should aid in the 
final solution of the problem. Obviously no one plar can be a 
solution for all portions of the population of our great nation. 
Flexibility and adjustment to community needs is in order. It 
should always be kept in mind that compulsion is in order. 
It should always be kept in mind that compulsion is an odious 
term, and taxation is not ordinarily interpreted as insurance. 
In setting up any plan therefore it is important that accurately 
descriptive terms should be employed by all concerned. As our 
Congress is in session it is our responsibility to see that the 
folks back home instruct their representatives concerning the 
importance of maintaining the democratic approach to the solu- 
tion of our social problems. Let's be awake to the challenge 
and find in it a means to a Ligh level of medical service. 


ProposepD New Home 


This House approved the suggestion that the Board of 
Trustees take under advisement a building program. The Board 
of Trustees has been in communication with an architect. Tenta- 
tive plans have been discussed. It is hoped that the aesthetic 
aspect of future construction will not be neglected. Medicine 
is an art as well as a science. It has a cultural anc’ an aesthetic 
quality. This should be reflected when possikle in its building 
program. Indifference to the artistic qualities that may be built 
into a new edifice should be avoided. One can have beauty as 
well as utility. It is hoped that this phase of the building program 
will not be entirely overlooked. 


DISTINGUISHED HoONoR 


On Dec. 16, 1947, the American Pharmaceutical Manufac- 
turers’ Association bestowed its Scientific Award on the 
American Medical Association in recognition of the services 
which were rendered in behalf of, service to the public and 
medical research. At a brilliant ceremony in New York City 
the American Pharmaceutical Manufacturers’ Association 
bestowed this award, which was accepted by the President-Elect, 
Dr. R. L. Sensenich. This honor represents a recognition from 
one of our great allies in the field of medicine which reflects 
credit on all members of our organization. The Board of Trus- 
tees and other officials were present in person at this ceremony. 
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Organized medicine enters the new year with great promise. 
The officials of our organization have its work well ‘n hand. 
Each council and committee is actively engaged with the increas- 
ing responsibilities of the Association. The major objectives of 
medical education, education of the public, and the furtherance 
of medical research are being well served. As was stated before, 
our Association has never played a role of such commanding 
importance in helping to shape the destinies of the health of 
the nation as it is doing at the present time. Much has been 
accomplished, but much more remains to be done. With team- 
work and loyalty, and an optimistic attitude, the membership 
may look forward hopefully to 1948 as one of the big years for 
erganized medicine, and, of even greater importance, through its 
activities to a more healthful nation. 


Presentation of the President-Elect, 
Dr. R. L. Sensenich 


The Speaker presented to the House the President-Elect, 
Dr. R. L. Sensenich, South Bend, Ind., who spoke as follows: 
Mr. Speaker and Members of the House: 


I have so recently been honored by this body, having been 
selected from the working group, and as I have the greatest 
respect for the recommendations of your Committee to Expedite 
Work of the House, it would not be fitting that I take any of 
your time in discussing some of those things which might be 
of interest. Some other time perhaps I shall do that. 

I am tremendously impressed, after having been a member 
of the House some years, having served ten years on the Board 
of Trustees and having had an opportunity to see the picture 
in its broadest dimensions, with the expanding area, we will 
say, in which medicine and medical organizations properly should 
be interested. 

At no time in the world’s history, as the President pointed 
out a moment ago, have there been the opportunities for medical 
leadership, the opportunities to accomplish something for the 
welfare of the public, that are now offered. 

The situation, as it is the world over, has presented so many 
new problems but, at the same time, so many new opportunities 
for helpfulness. You are the governing body of the world’s 
largest and most influential medical organization. You have 
the opportunities for a tremendously constructive job, and I 
am sure that you are capable of doing that. Along with that 
comes the opportunity for leadership that no medical organiza- 
tion in the world has ever had. 

I am sure that your deliberations, your thinking and your 
planning will be reflected to the tremendous advantage not only 
of our own people but of those all over the world. Your Chair- 
man of the Board of Trustees will tell you in a little while 
about some of the things that are being done with the World 
Medical Association. It might be easy to dismiss that in a 
moment by saying, “Well, that is the world. We are interested 
in America.” As it is today, America cannot be entirely neglect- 
ful of the things that are happening in other parts of the world. 
You are now in position to take that leadership and you are 
being well received. I am sure that that work should continue 
in a constructive fashion. 

Anything that I can do, anything in which my humble efforts 
may be helpful in carrying out the things which you wish me 
to do, I shall be very happy to do. Thank you very much. 


Report of Board of Trustees 

BrocrapHy oF Dr. ArcnHer C. SupAN, KremMMLING, CoLo. 

Dr. E. L. Henderson, Chairman, Board of Trustees, read the 
following short biographic report of Dr. Sudan, adding that 
in setting up the machinery for this award, it was decided by 
the Board of Trustees that no past general officer or present 
member of the House of Delegates would be eligible for this 
award. 

Dr. Archer Chester Sudan, following research and teaching 
at the University of Chicago in 1926, stopped in Kremmling, 
Colo., a community of slightly over 500 persons without any 
physicians or facilities for medical care. Following a year’s 
service to the community, he resigned his position in the Uni- 
versity of Chicago and for twenty-one years engaged in the 
general practice of medicine in Kremmling and in an 80 mile 
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radius surrounding the village. In 1946 he became president 
of the Colorado State Medical Society. He has participated 


in education of the public for better health, and has been mem- 
ber and secretary of the school board. 


ASSOCIATION FINANCES 

During recent years the Board of Trustees has become seri- 
ously concerned over the finances of the Association. The activi- 
ties have multiplied and the costs of operation have increased 4 
tremendously. The Board of Trustees believes, therefore, that 
a report should be made at this time to the House of Delegates, 

For the calendar year that has just closed, there is an indi- 
cated loss of approximately $170,495; even with reductions that 
have been made in a number of budgets, the budgets for 1948 
exceed apparent income by over $100,000. There are many 
reasons for this increase in expenditures over previous years. 
As an example, the Board submits the cost of printing an 
individual copy of THe JourNaAL: In 1939 a JouRNAL contain- 
ing 128 pages cost, for labor, paper, ink, etc., 8.5 cents per 
copy; in 1947 a JouRNAL of the same size cost 12.6 cents per 
copy, which does not include the cost of mailing and handling 
after printing. 

Not only have wages increased, both in the factory and in 
the office, but, on account of additional activities of the Assoct- 
ation, more employees have been necessary. As an example, 
on Jan. 1, 1947, 638 persons were in the employ of the Associa- 
tion, while on Aug. 1, 1947, 707 persons were employed. About 
one third of the employees are working in the printing depart- 
ment, while the other two thirds are employed in the offices 
of the Association. 

A few items may be taken as examples of the increased cost 
of operation in 1947 over 1946: Paper stock in 1946 cost $334,- 
610, and in 1947 approximately the same amount and quality 
of paper cost $460,000. The cost of electrotypes and engravings 
increased $10,000; factory and mailing supplies, $9,000; ink, 
$9,000; second class postage, $10,000; other postage, $10,000; 
telephone calls and telegrams, $3,000; power and light, $2,000; 
building maintenance, $10,000. 

These items are quoted so that the House of Delegates will 
have full knowledge of the financial structure. Advertising 
rates in the Association’s periodicals have been substantially 
increased. It therefore remains for the Association either to 
find some other method of increasing revenue or to curtail 
activities. 

HospiIrALs AND THE PRACTICE OF MEDICINE 

The following report of a committee of the Board is presented: 

The practice of medicine by hospitals has been a moot subject 
for many years. Year after year medical societies, including the 
American Medical Association, have passed resolutions con- 
demning the system whereby a hospital exploits the services 
of a physician. This has applied particularly to the four sub- 
specialties of anesthesiology, pathology, radiology and physical 
therapy. 

The passing of these resolutions has not accomplished a com- 
pletely satisfactory solution of the problem. A great deal of 
further study and experimentation must be had to work out 
a satisfactory solution of this vexing problem. 

It would appear that at least we should insist on the following: 
(1) recognition that the specialties of pathology, radiology, 
anesthesiology and physical therapy are the practice of medicine; 
(2) all specialists in a hospital should be under the jurisdiction 
of the medical board; (3) all specialists should be on the staff 
of the hospital and be represented on the medical board; (4) con- 
ditions of employment will vary locally and they must have the 
approval of the medical board of the hospital whose responsi- 
bility it should be to see that these provisions are carried out; 
(5) the interests of the general public should be paramount 
and local conditions must be taken into consideration; (6) there 
must be cooperative understandings with the hospitals and 
specialists groups, and (7) it is recommended that the House 
of Delegates request the Board of Trustees to appoint a com- 
mittee to study the various resolutions passed previously by 
the House and that this committee be directed to arrange con- 
ferences with the hospital associations and the various specialist 
societies, in order that a solution may be worked out which 
will be fair to all parties and redound to the benefit of the public, 
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It is further recommended that the report of this committee, 
when prepared, be referred by the Board of Trustees to the 
Judicial Council for such revision of the Principles of Medical 
Ethics as may be indicated by the content of that report. 


Louis H. Bauer, Chairman. 
Roy W. Fouts. 
James R. MILLER. 


THe Wortp Mepicat ASssociaTION 

Four representatives of the American Medical Association 
attended the organization of the World Medical Association in 
Paris in September. Dr. E. L. Henderson and Dr. L. H. Bauer 
attended as delegates, and Dr. E. E. Irons and Dr. R. L. Sen- 
senich as alternate delegates. 

Forty-eight nations were represénted, covering the greater 
part of the world. 

The aims of the Association as defined in its Constitution are: 
(1) to promote closer ties among the national medical organi- 
zations and among the doctors of the world by personal contact 
and all other means possible; (2) to maintain the honor and 
protect the interests of the medical profession; (3) to study and 
report on the professional problems which confront the medical 
profession in the different countries ; (4) to organize an exchange 
of information on matters of interest to the medical profession ; 
(5) to establish relations with and to present the views of the 
medical profession to the World Health Organization, U. N. E. 
S. C. O., and other appropriate bodies; (6) to assist all peoples 
of the. world to attain the highest possible level of health, and 
(7) to promote world peace. 

The Association is organized into a General Assembly, con- 
sisting of two delegates from each national medical association 
and a General Council, consisting of the President, the 
President-Elect, the Treasurer and ten elective members. The 
President is to come from the country in which the General 
Assembly meets. 

The President is from France, the President-Elect from 
Czecho-Slovakia, the Treasurer from Switzerland and the mem- 
bers of the Council from England, Sweden, France, Spain, 
Austria, India, China, Cuba, Canada and the United States. 

As it was evident that the income fron dues would be 
insufficient to make the organization effective, your delegates 
offered to provide $50,000 a year for five years, to be raised 
by voluntary subscription from industry, medical organizations 
and individual physicians, in order to put the Association on 
its feet. This money is to be spent under the auspices of a sup- 
porting United States committee. There were certain provisions 
which had to be agreed to by -he Association before the money 
would be available. These provisos were accepted. The impor- 
tant one was that the headquarters and general secretariat 
would have to be located in North America. It has since been 
decided that the headquarters will be in New York City. 

The temporary Secretary is Dr. Charles Hill of Great 
Britain. The permanent Secretary is yet to be selected. There 
are to be three assistant secretaries, one English speaking, one 
French speaking, and one Spanish speaking, as these three 
languages are the official ones of the Association. 

The Association is to publish a Bulletin at stated intervals. 
Two surveys are already under way, one concerning the status 
of the physician and medical practice in all countries, and the 
other concerning medical education and iicensing in all countries. 

The Association condemned medical war crimes, urged the 
adoption of an oath to be taken by all prospective physicians 
forewarning such practices and decided not to admit the German 
Medical Syndicate to membership until it had repudiated the 
war crimes committed by its members, had expelled them and 
had given assurance that such crimes would not occur in the 
future. 

Many of the countries 1.eed help and many do not have strong 
medical associations. We aim to assist them to help themselves. 

This new Association, born on September 18, 1947, has great 
potentialities. If the doctors of the world cannot get together, 
it is doubtful if anyone can. It may well be that this organiza- 
tion will prove to be the first step toward a better understanding 
among nations, and if so it will be well worth while. 

The Speaker referred the report to the Reference Committee 
on Reports of Board of Trustees and Secretary, except the 
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portion of the report dealing with hospitals and the practice of 
medicine, which was referred to the Reference Committee on 
Miscellaneous Topics, and except the portion of the report 
dealing with the World Medical Association, which was referred 
to the Reference Committee on Legislation and Public Relations. 


SUPPLEMENT TO REPORT OF BOARD OF TRUSTEES 
RESOLUTION REQUESTING AMENDMENT TO BY-LAWS TO 
INCREASE FELLOWSHIP DUES 


Dr. Allen H. Bunce, Georgia, presented the following resolu- 
tion as a supplement to the report of the Board of Trustees, 
which was referred to the Reference Committee on Reports of 
Board of Trustees and Secretary : 


Wuereas, The Board of Trustees has presented to the House of Dele- 
gates information concerning the income and expenditures of the American 
Medical Association leading to the belief that an increase in income is 
necessary if the Association is to carry out the many responsibilities 
placed on it by the House of Delegates; and 

Wuereas, The American Medical Association has within recent years 
expanded greatly its activities by the establishment of councils, com- 
mittees and bureaus and departments charged with new functions; and 

Wuereas, The chief income of the American Medical Association 
derives from the subscriptions to its various publications, including chiefly 
THe JouRNAL OF THE AMERICAN MEDICAL ASSOCIATION, and 

Wuereas, Chapter 18 of the By-Laws of the American Medical Associa- 
tion was last amended in 1929 so that it reads: ‘*The annual Fellowship 
dues and the subscription price of Tut JourNAL OF THE AMERICAN 
Mepicat Association shall be fixed by the Board of Trustees, and the 
same shall be payable in advance, on the first day of January of each 
year, provided that the annual dues shall not exceed $8, and provided 
that the amount of the same shall be announced in THe JourRNAL oF 
THE AMERICAN MeEpicaAL ASSOCIATION not later than November 1 of 
each year’; therefore be it 

Resolved, That this House of Delegates amend Chapter 18, “Annual 
Fellowship Dues,’ to read: Except with respect to the year 1948, the 
annual Fellowship dues and the subscription price of THe JOURNAL oP 
THE AMERICAN MeEpICAL ASSOCIATION shall be fixed by the Board of 
Trustees and the same shall be payable in advance on the first day 
of January in each year provided that the annual dues shall not exceed 
$12, and provided that the amount of the same shall be announced in 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION not later than 
November 1 of each year. For the year 1948 such dues and subscription 
price of THe JouRNAL OF THE AMERICAN MepIcat AssoctaTION shall 
be $12 and shall be payable in advance not later than April 1 of that 
year, provided that a notice of the said dues and subscription price of 
Tue JourNAL OF THE AMERICAN MEDICAL ASSOCIATION set by the 
aduption of this amendment is given each Fellow prior to April 1, either 
in Tue JourNAL OF THE AMERICAN MEDICAL ASSOCIATION or by mail 
as circumstances may indicate. 


Motion Commending Delegates to World Medical 
Association 
It was moved by Dr. John W. Cline, California, seconded by 
Dr. George W. Kosmak, New York, and carried, that the 
delegates representing the American Medical Association at 
the World Medical Association be commended for their 
wisdom, initiative and foresight in furthering this objective. 


Report of Committee to Expedite Work 
of House of Delegates 
Dr. James R. Reuling, New York, presented the Report of 
the Committee to Expedite the NVork of the House of Delegates 
as published in the program, which was referred to the Reference 
Committee on Rules and Order of Business. 


Report of Committee on Nursing Problems 

Dr. Thomas P. Murdock, Chairman, presented the following 
report, which was referred to the Reference Committee on 
Medical Education: 

Mr. Speaker and Gentlemen of the House of Delegates: 

At the annual session in Atlantic City in June 1947 Dr. E. L. 
Bortz in his presidential address to the House of Delegates 
recommended the appointment of a committee to study the 
nursing problem. The recommendation was approved by the 
reference committee and by the House of Delegates. In due 
time it was cleared by the Board of Trustees, and the Presi- 
dent appointed the committee in July 1947. 

The members of the original committee were Dr. Lester 
Dragstedt, Brigadier General Warren Draper, Dr. Wingate 
Johnson, Dr. Donald Smelzer and Dr. T. P. Murdock. Dr. 
Dragstedt refused appointment and Dr. Wingate Johnson 
resigned after election to the Board of Trustees. Dr. How- 
ard K. Gray was appointed to replace Dr. Dragstedt and Dr. 
W. P. Parsons to replace Dr. Johnson. 
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The committee held its first meeting in New York on Sept. 3, 
1947. At this meeting the committee organized and reviewed 
exhaustively all of the correspondence and available literature, 
including the results of the poll of the American Surgical 
Association and the reports of studies of the American College 
of Surgeons. 

On Oct. 16, 1947 a subcommittee met in New York City with 
representatives of the various nurses organizations. On October 
17, 1947 the committee met in Chicago with representatives of 
the American Hospital Association and the American College of 
Surgeons. 

On November 21 and 22, 1947 the committee met at the 
headquarters of the American Medical Association with repre- 
sentatives of the nursing organizations, the American College 
of Surgeons and the American Hospital Association. 

The study is being conducted along three lines: (1) immediate 
relief; (2) the future training courses to be recommended for 
various grades of nurses; (3) the economic conditions. 

Regarding the first, attempts are being made to bring out 
of retirement as many nurses as possible, to fit immediately 
into the picture as many practical nurses as possible, to train 
on the job attendants and to try to see to it that work now 
improperly assigned to nurses will be done by others. 

Regarding the second, editorials are to appear or have 
appeared in THE JOURNAL OF THE AMERICAN MEDICAL Assoct- 
Ation, Hygeia and every state and county journal in the United 
States stimulating the doctors to aid in recruitment of student 
nurses. Radio plays are being prepared by Dr. W. W. Bauer 
to stimulate young ladies to enter the nursing profession. The 
study is going forward to plan a grade of nurse, below the 
present day professional nurse, to do bedside nursing under the 
supervision of the professional nurse. This phase has not been 
completed but there is general agreement of all groups that this 
can be accomplished. There is also the hope that uniform stan- 
dards of training can be established for this group. 

Covering the third or economic phase, studies are being pur- 
sued to include nurses under the social security act. Retirement 
plans for nurses are being investigated. The question of attempt- 
ing to tie in the cost of nursing with prepayment voluntary 
hospital and medical care plans and with old line insurance com- 
panies is being investigated. With this last phase the committee 
is somewhat pessimistic as to its possibilities due to excessive 
premium costs. 

The committee expresses its thanks to the President, Dr. E. L. 
sortz, the Board of Trustees, Dr. George F. Lull, Dr. Morris 
Fishbein and the headquarters staff for their help. The repre- 
sentatives of the American College of Surgeons have been most 
helpful. The committee at all times has had the generous 
cooperation of the representatives of the American Hospital 
Association, particularly Mr. George Bugbee and Dr. Hugo 
Hullerman. 

The committee is pleased to report the very great aid given 
by the representatives of the nursing organizations. It feels that 
they are contributing a great deal to the study, are anxious to 
have the problem solved and have very intimate knowledge cf 
the difficulties of the situation. Their willingness to aid, their 
tolerance and suggestions have been a source of comfort to 
the committee. 

At this point your committee wishes to bring out a suggestion 
originating with the American Hospital Association. This is for 
a continuing conference committee to be made up of representa- 
tives of the American Hospital Association, the American 
Nurses Association and the American Medical Association. The 
purpose of this committee is to study problems that are com- 
mon‘to all. Your committee recommends that a committee of 
five be appointed for this purpose. 

Mr. Speaker, this must of necessity be considered only as 
a report of progress excepting that part having to do with the 
appointment of a permanent conference committee, which it 
is hoped will be acted on at this session. 


Respectfully submitted, 
T. P. Murpock, Chairman. 
WARREN DRAPER. 
Howarp K. Gray. 
W. P. Parsons. 
DonaLD SMELZER. 
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Report of Committee on Rural Medical Service 
Dr. F. S. Crockett, Chairman, presented a handbook of reports 
of activities during the past year of forty-five of the forty-eight 
states where the state medical committee on rural medical service 
has carried on its activities, a copy of which was distributed 
to each delegate and served as a report of the committee. This 
was referred to the Reference Committee on Medical Service. 


Report of Council on Scientific Assembly 
Dr. Henry R. Viets, Chairman, presented the following report, 
and the portion of the report dealing with the Section on Dis- 
eases of the Chest was referred to the Reference Committee 
on Amendments to the Constitution and By-Laws: 


To the Members of the House of Delegates of the 
American Medical Association: 

The Council on Scientific Assembly has met three times since 
the 1947 Annual Session in Atlantic City, once on September 4 
and again on October 18, both meetings being held in Chicago, 
and a third meeting in Cleveland on Jan. 4, 1948. 

The Council offers the Scientific Program for the Cleveland 
Interim Session as part of its report. 


SECTION ON DISEASES OF THE CHEST 

The House of Delegates at the 1947 Atlantic City Session, 
on the last day of the meeting, approved the establishment of a 
new Section on Diseases of the Chest. The By-Laws were not 
changed at this meeting because action could not be taken at 
that time; a proposed amendment, needed to create a new Sec- 
tion, must lie over for twenty-four hours. Because the Section 
on Diseases of the Chest could not function as a Section in 1948, 
the Council on Scientific Assembly voted to devote one session 
in the Section on Miscellaneous Topics at the 1948 Annual 
Session in Chicago to a program on Diseases of the Chest. 

The approval of this new Section by the House did not con- 
form to the procedure set forth in the By-Laws, although the 
House had the right to create the section under the Constitution 
of the American Medical Association. 

The Council is disturbed by the procedure adopted by the 
House in creating the new Section on Diseases of the Chest 
before the Council had given full consideration to the applica- 
tion and had made its report to the House. The Council is 
charged in the By-Laws not only with setting up the scientific 
programs but “to consider at first hand applications for new 
sections, or for changes in existing sections, and report to the 
House of Delegates.” From the point of view of the Council, 
therefore, the action by the House in 1947 in establishing a 
section without the Council’s considering “at first hand” the 
application, disturbs the efficient functioning of the organization 
of the American Medical Association, particularly as applica- 
tions for other sections were pending at that time and were 
being given orderly recognition by the method established by 
the By-Laws. 


SECTION ON MISCELLANEOUS TOPICS 

The Council also voted to grant a session on Allergy and 
one on the History of Medicine in the Section on Miscellaneous 
Topics at the 1948 Annual Session, in addition to a Session on 
Diseases of the Chest. A chairman and secretary for each 
session was appointed by the Council as provided for by the 
By-Laws. 

A request for a session on Legal Medicine in the Section on 
Miscellaneous Topics was received. The request could not be 
granted in view of the fact that the three sessions had already 
been assigned by the Council on Scientific Assembly. Dr. 
Moritz was urged to offer a group of papers on Legal Medicine 
to the Council for consideration in the program of the General 
Scientific Meetings at the 1948 Annual Session and was asked 
to give consideration to the presentation of papers of a similar 
nature before the Section on the General Practice of Medieine 
or before the Section on Preventive and Industrial Medicine 
and Public Health or the Section on Pathology and Physiology 
or at a joint meeting of two sections. 
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ANNUAL CONFERENCE OF SECTION SECRETARIES 
The Annual Conference of Section Secretaries with the 
Council on Scientific Assembly was held on Oct. 18, 1947, and 
preparations were made for the usual scheduled section meetings 
| for the 1948 Annual Session. 


CENTENNIAL CELEBRATIONS OF SECTIONS 

The Council took cognizance of the resolution adopted by 
the House of Delegates at the 1947 Atlantic City Session on 
sections celebrating their centennials. As the first contennial 
will not occur for ten years, no definite action was taken by the 
Council at this time. 

PuysicaAL MEDICINE 

An application by a representative group of physicians was 
presented to the Council for the establishmen: of a Section on 
Physical Medicine in the American Medical Association. After 
due consideration it was voted to defer action o: this application. 


SECTION REORGANIZATION 
The Council continued its studies on section reorganization 
and voted to request the House of Delegates for permission to 
have a joint meeting with the Committee to Study Revision of 
Constitution and By-Laws, to consider in particular the functions 
of the Scientific Assembly. 
Respectfully submitted, 


Henry R. Viets, Chairman. 

Cuarces H. Puirer. 

Lreonarp W. Larson. 

STANLEY P. REIMANN. 

Luke B. JAcKSoN. 

R. L. Sensenicu, President- 
Elect. 

Morrts FISHBEIN, 

Georce F. Lutt, Secretary. 


ex officio 


Report of Council on Medical Service 

Dr. James R. McVay, Chairman, presented the following 
Report of the Council on Medical Service, which was referred 
to the Reference Committee on Medical Service: 

Community leadership in health problems by county medical 
societies and state medical associations will be the goal of the 
Council on Medical Service for 1948. 

Since the June Session of the House of Delegates the Council 
on Medical Service has carried on its regular activities and has 
begun study on various matters referred to it by the House. In 
addition, the Council has found it advisable to look back on its 
original functions and appraise some of the Council’s objectives 
and the methods used to reach those objectives.. At this time 
the Council will report progress with reference to particular 
activities and studies. The Council will submit a complete report 
at the regular annual session of the House of Delegates in 
June 1948. 

PROFESSIONAL RELATIONSHIPS 

The task of informing the medical profession of activities 
and trends in the broad field of medical care is, in itself, of 
sufficient importance and magnitude to require much of the 
time and energies of the Council and its staff. The Council feels 
it has broken the ground, or paved the way, to a better under- 
standing between the constituent associations and component 
societies and the American Medical Association, and that through 
this better understanding much good will come. 


CONFERENCES 

The sixteen regional conferences which the Council has spon- 
sored during the past four years have provided a medium for 
exchange of information and of iceas. In the past few months 
the Council either sponsored or participated in five conferences— 
in Atlanta, in New Orleans, in Philadelphia, in St. Paul and in 
Cleveland. Several different types of conferences are being tried. 
In Atlanta, representatives of important lay groups were given 
prominence in the one day program; in New Orleans, the con- 
jerence was increased to two days with each of the four half 
days devoted to a round table discussion of a particular subject 
suggested by the participating states, and in Cleveland emphasis 
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was placed on the services which the American Medical Associa- 
tion is prepared to render to medical societies and to member 
physicians. Conferences have been arranged for this spring in 
the Northwest and in the Rocky Mountain «reas. 

It has been evident to the Council that different types of con- 
ferences are effective in different areas. We propose to continue 
experimenting with various approaches in our regional confer- 
ences and ultimately hope to arrive at several workable methods 
for exchanging information and ideas and for translating these 
into action which will improve medical services to the American 
people. 

THe News 

The News Letter of the Council continues to be a source 
of information to over 3,500 physicians. The distribution has 
been limited to this figure only 2»ecause funds are lacking to 
supply it to all who would like to be on the mailing list. 

The News Letter reports on many activities in as brief a 
manner as is possible. This type of reporting is essential to 
continued readership, and the regular monthly letters will retain 
this style. 

At the same time the Council believes that there are many 
programs and trends in medical service that need reporting in 
complete detail. Several special News Letters have been issued 
to meet this need. An example is the letter devoted to Cancer 
Control Programs. 

The Council is considering also a quarterly publication on 
socio-economic matters. Details of many medical service pro- 
grams carried on by medical societies could be presented in such 
a publication. An example of a problem needing detailed treat- 
ment is indigent medical care. The quarterly publication could 
show how this problem is approached in cities or counties where 
successful programs are in operation. Details on many phases 
of medical service in which medical societies have been success- 
ful would make excellent reference material for other medical 
societies and would provide a vast amount of data in support 
of the Ten Point National Health Program of the American 
Medical Association. 


V. A. Home Town Mepicat Care CONFERENCE 


The House of Delegates at its June session authorized the 
Council to sponsor a conference of state medical association 
representatives to discuss the Veterans Administration Home 
Town Medical Care Program. The conference, held November 
6, was attended by General Paul Hawley, Colonel John C. 
Harding, ninety-nine representatives from forty-three states 
and some forty others representing prepayment plans and 
special groups. This conference was successful. The represen- 
tatives present selected six of their number to meet with the 
Trustees’ Veterans Committee following the general conference. 
At this meeting ways and means of ironing out future policies 
were discussed. A full report of the conference was prepared 
and sent to each state medical society representative. Undoubt- 
edly further report on the veteran care activities will be made 
by the Board of Trustees. 


Stupy oF County Societies’ Activities 

Special effort has been made in recent months to build up 
contacts with the county medical societies. Many county medical 
society officers receive the News Letter and attend the regional 
conferences. However, it has been evident that a closer con- 
tact is necessary if the Council is to report accurately on prog- 
ress in the field of medical service. Many medical care pro- 
grams originate and are carried out at the county level. Some 
examples are: cancer detection clinics, indigent medical care 
plans, tuberculosis case-finding programs and health councils. 
To evaluate these and other medical care programs, regular 
contact with county medical societies is necessary. The Council 
is carrying on a study of the activities in more than two hundred 
county medical societies. The purpose of this study is to create 
information files here in the Association offices so that the 
information will be available to the many county medical soci- 
eties that have not, in the past, carried on activities or sponsored 
programs. Anyone who regularly reads the county medica’ 
society publications, more than one hundred in number, realizes 
that the medical profession is doing much in the support of 
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voluntary medical service programs that is never recognized 
beyond the county border. Localizing or decentralizing medical 
service programs is a part of the Association’s policy; yet little 
seems to have been accumulated concerning the actual extent 
and progress of such decentralizing activities. The results of 
the Council’s study should be helpful in showing what voluntary 
effort is accomplishing; it will aid in stimulating future effort 
in medical care programs where such effort has lagged, and 
it will enable the American Medical Association to give recog- 
nition to state and county medical societies which have success- 
fully attacked medical care problems. 


SpectaAL Projects 

Cash Sickness Benefits—The Council continues to follow 
legislative developments in the various states and has made it 
a point to maintain a liaison with the Railroad Retirement Board 
in regard to cash sickness benefits. At the time of the June 
session the Council reported on the introduction of thirty-two 
“cash sickness” bills in the legislatures of thirteen states. Since 
then eleven bills have been added, making a total of some forty- 
three bills introduced in sixteen state legislatures. These bills 
generally provide for the establishment of a system of sickness 
benefits or “health insurance.” The growth in interest in this 
type of legislation is shown by the fact that only ten bills 
were introduced in state legislatures in 1935-1936, as compared 
to thirty-nine in 1945 and forty-three in 1947. 

Health Councils—In October the Council released its first 
publication on the subject of health councils. The brochure, 
entitled “Medical Care Prepayment Plan Development Through 
a Local Health Council,’ was designed to stimulate interest in 
health councils among physicians in towns of less than 10,000 
population. It stimulated far more interest than had been antici- 
pated, and the first run of 5,000 vanished quickly. A secoud 
brochure now ready for publication is entitled “The Community 
Health Council.” Further brochures will enter into discussions 
of the urban (city) and the state health councils. 

Group Practice Study—On the suggestion of the Board of 
Trustees the Council has appointed a Group Practice Commit- 
tee to act in an advisory capacity to the Bureau of Medical 
Economic Research in the Group Practice Study. 

Study of Cooperatives.—The study of consumer-sponsored and 
cooperative health service plans has identified seventy-nine such 
plans. Contrary to popular opinion the plans are operating in 
both urban and rural areas. In the forty-eight plans reporting 
enrollment a total of 36 per cent came from rural communities 
and the remaining 64 per cent came from urban areas. The 
total enrollment of the forty-eight plans was 674,053. The 
Council is continuing with the study of medical cooperatives 
and plans to publish a brochure on the subject this coming 
spring. 

PREPAYMENT 

The Council is continuing its active interest in the various 
voluntary prepayment medical care plans. Seven new plans, or 
programs, in as many states were completed in 1947, Thirty- 
eight states now have programs in operation. In several states 
the plans are fairly complete and should soon be in operation. 

The medical society approved plans added more than 2,000,000 
subscribers during the first nine months of 1947 to bring total 
enrollment to over 6,500,000. Enrollment in the so-called non- 
profit plans is at its best in Delaware, where 41.77 per cent of 
the population has “joined up.” Other top percentages enrolled 
are: 26.21 in New Hampshire; 17.75 in Colorado; 17.48 in 
Washington, and 14.61 in Michigan. 

Prepayment plans are rapidly extending into rural areas with 
thirty-seven reporting rural enrollment programs in operation. 
The plans are also broadening their coverages and are extending 
enrollment privileges to smaller groups and in some instances 
to individuals. 

Recent estimates of the number of persons covered under the 
several types of voluntary prepayment plans are: industrial, 
consumer sponsored, government and university programs, 
3,302,000 ; insurance companies (accident and health and hospital 
and surgical), 44,000,000; Blue Cross Hospitalization, 28,000,- 
000, and medical society-sponsored medical care plans, 6,500,000. 
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Although not additive these figures total over 82,000,000. 
There are duplications, as some persons are covered under more 
than one type of prepayment program. 
Current surveys are in process which are designed to produce 


the latest available enrollment data and make adequate allow- 
ances for duplication of coverage. 


RELATIONS WITH OUTSIDE AGENCIES 


In almost every medical service activity it is necessary for 
the medical profession to work with other groups, organizations 
and agencies. Recognizing this, the Council has furthered its 
contacts with many national agencies and organizations. 

Cooperation has been developed with such groups as the Amer- 
ican Cancer Society, the National Federation of Small Business, 
Inc., the United States Chamber of Commerce, the American 
Hospital Association, and the American Dental Association. 
One of the better examples of cooperation is the Joint Commit- 
tee for the Chronically Ill made up of representatives of the 
American Medical Association, the American Public Health 
Association, the American Hospital Association, and the Ameri- 
can Public Welfare Association. ThiseCommittee met recently 
in New York and laid careful plans for the study of chronic 
disease. 

Respectfully submitted, 
James R. McVay, Chairman. 
A. W. Abson. 
WALTER B, MARTIN. 
Tuomas A. McGoLpRIck. 
J. D. Hamer. 
HEss. 
H. H. SHOULDERS. 
Epwarp L, Bortz. 
E. J. McCormick. 
Georce F. LwLt. 


The House recessed at 12:50 p.m., to reconvene at 2: 30 p.m. 


Monday Afternoon 


The House reconvened at 2:45 p.m., with the Speaker, Dr. 
R. W. Fouts, presiding. 


NEW BUSINESS 
Resolution Requesting Amendment to By-Laws 
to Increase Fellowship Dues 

Dr. Allen H. Bunce, Georgia, reintroduced the resolution 
dealing with an amendment to the By-Laws whereby the Fel- 
lowship dues would be increased, and the Speaker referred the 
resolution to the Reference Committee on Amendments to the 
Constitution and By-Laws. 


Resolution on Intern and Resident Training 


Dr. Hilton S. Reed, New Jersey, introduced the following 
resolution, which was referred to the Reference Committee on 
Medical Education: 


WHEREAS, Medical students are by virtue of training requirement and 
organizational setup required to blueprint their program of training in 
their late junior or early senior year; an 

Wuereas, It is becoming increasingly difficult for American Medical 
Association approved hospitals other than those associated with teaching 
institutions to secure interns and residents; therefore be it ; 

Resolved, That a committee of this House, including two general prac- 
titioners, be appointed to study (a) the potentialities of requiring, in the 
interest of promoting generai practice, a year of rotating internship before 
permitting a candidate to elect specialty training, and (b) the supply and 
technics of distribution of interns and residents and report to this House 
at the June session. 


Resolution on Proper Integration of Training 
of Nurses 
Dr. J. Morrison Hutcheson, for the Medical Society of Vir- 
ginia, presented the following resolution, which was referred 
to the Reference Committee on Medical Service: 


Wuereas, Competent nursing is an integral part of medical practice 
and a proper concern of physicians and medical organizations; and 


1948 


VoLuME 136 
NuMBER 3 


Wuereas, The increasing shortage of nurses during recent years has 
now reached alarming proportions and seriously handicaps medical care; 
and 


Wuereas, At several sessions of the House of Delegates of the Ameri- 
can Medical Association committees have been appointed to look into the 
manner, and at the last session in June 1947 a committee of five to be 
appointed by the president was authorized to study all aspects of the 
question; and 

Wuereas, The current system of training nurses is a principal cause 
of this shortage and no relief may be expected until it is revised; and 

Wuereas, The curriculum which has been evolved during the past few 
decades and which is in operation at present has failed to produce better 
nurses, as more and more time has been devoted to the study of sup 
posedly ancillary subjects with the consequent neglect of training in the 
practical art of caring for the sick, with the result that the present day 
graduate is not so well prepared to meet the patient’s needs as were her 
sisters of a generation ago; and 

Whereas, The present trend toward the formation of a new group of 
practical nurses is a significant development illustrating the need and 
demand for more effective nursing service; therefore be it 

Resolved, By the house of delegates of the Medical Society of Virginia 
in session on Oct. 14, 1947, at Roanoke, Virginia, that a proper inte 
gration of the training of the two groups of nurses should be effected in 
such a way as to best serve the purpose of good medicine, the welfare 
of the patient, the continued development of the nursing profession, and 
provide an adequate number of nurses trained in the art and practice 
of bedside nursing and that this resolution be presented to the House of 
Delegates of the American Medical Association, and copies sent to the 
Special Committee on Nursing of the American Medical Association, 
the Nurses Association of Virginia, and the National Nurses Association. 


Resolutions on Distribution of Interns 


Dr. Edgar P. McNamee, Ohio, presented the following resolu- 
tions, which were referred to the Reference Committee on 
Medical Education: 


Wuereas, The number of positions for intern medical training in 
approved hospitals exceeds by a large number the available interns; and 

Whereas, It is becoming increasingly more difficult each year for 
approved hospitals and those hospitals desiring approval to secure interns 
from class A schools; and 

Wuereas, Approved hospitals that provide excellent opportunities for 
interns and residents to gain practical experience in a considerable amount 
under qualified physicians and surgeons are finding it exceedingly diffi- 
cult to compete with the medical teaching institutions and large medical 
centers; and 

Whereas, An agreement for internship placement was formulated by 
the Association of American Medical Colleges and agreed to by the 
Council on Medical Education and Hospitals of the American Medical 
Association, and the American, Protestant, and Catholic hospital 
associations; therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation be requested to take such action as will result in the rigid adherence 
by all hospitals to the plan for internship placement; and be it further 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation instruct the Council on Medical Education and Hospitals to study 
this problem of unequal distribution of interns and formulate a plan in 
cooperation with the Association of American Medical Colleges, the Ameri- 
can Hospital Association, the Catholic Hospital Association and the Protes- 
tant Hospital Association limiting the number of interns per hospital or 
institution on the basis of bed capacity further to insure an equitable 
distribution of interns. 


Resolution on Fixing Date of Interim Session 


Dr. Karl S. J. Hohlen, Nebraska, presented the following 
resolution, which was referred to the Reference Committee on 
Rules and Order of Business: 

Wuereas, There is a resolution now pending before the House that 


the delegates to the American Medical Association take office January 1 
next following their election; an 


Wuereas, Unless a definite date be fixed for the interim session of 
the House of Delegates, complications will arise affecting the number 
of sessions which a delegate may attend during his term of office; there- 
fore be it 


Resolved, That the interim session of the House of Delegates of the 
American Medical Association be held in the month of December, the exact 
date to be fixed by the Board of Trustees. 


Resolution on Endorsement of National 
Multiple Sclerosis Society 
Dr. Hans H. F. Reese, Section on Nervous and Mental Dis- 
eases, presented the following resolution, which was referred 
to the Reference Committee on Medical Education : 
Wuereas, Multiple sclerosis is a condition of increasing concern to 
the medical profession; an 


Wuereas, There are many involved problems related to its etiologies 
and treatment schedules; an 

Wuereas, A new organization with a qualified medical advisory board 
has been formed to devote itself particularly to the solution of such 
problems; therefore be it 
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Resolved, That the American Medical Association endorse officially the 
attempt to educate the public concerning the disease and to undertake 
investigations leading to a solution of its problems in qualified hospital 
and medical centers. 


Resolutions on Disapproval of Principles of Grants-in-Aid 
to All States Regardless of Established Actual Need 
Dr. T. K. Lewis, New Jersey, presented .he following resolu- 

tions, which were referred to the Reference Committee on 

Legislation and Public Relations: 


Wuereas, Title VII of Senate Bill No. 545, now pending in the 80th 
Congress, implicitly premises the assumption that all states, in varying 
degree, need financial assistance from the federal government to carry 
out the purposes of this Title; and 

Wuereas, The platform of the American Medical Association, adopted 
by the House of Delegates of the American Medical Association, June 13, 
1944, advocates (Section D) “The allotment of such funds as the Con- 
gress may make available to any state in actual need for the prevention 
of disease, the promotion of health and the care of the sick on proof of 
such need”; and 

Wuereas, The philosophy of grants-in-aid to the states without demon- 
strated actual need, as contemplated in Title VII of S. 545, contravenes 
the basic principles of the platform of the American Medical Association 
as to “the allotment of such funds”; therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation, while in accord’ with the objectives of Title VII of S. 545, 
“Improved medical care services and hospital care for families and indi- 
viduals with low income,” registers its disapproval of the principles of 
grants-in-aid to all states regardless of established actual need, expressed 
in Title VII, in the conviction that the majority of states do not need 
federal financial assistance to carry out the purposes of this Title; and 
be it further 

Resolved, That copies of this resolution be forwarded to the sponsors 
of S. 545, to the other members of the Senate and to the members of 
the House of Representatives. 


Resolutions on Approval of Training of Residents 
and Interns 
Dr. James P. Kerby, Utah, presented the following resolu- 
tions, which were referred to the Reference Committee on 
Miscellaneous Business : 


Wuereas, The practice of radiology, pathology and anesthesiology is 
recognized by the American Medical Association as the practice of medi- 
cine; and 

Wuereas, Leading hospital organizations of the United States have 
recognized this fact; and 

WueEreEas, There is a tendency on the part of certain hospital admin- 
istrators to utilize the profits resulting from the operation of these 
departments in their institutions; and 

Wuereas, This constitutes exploitation of professional medical scr- 
vices; and 

Wuereas, This is contrary to medical ethics; therefore be it 

Resolved, That it is the sense of the Council that this practice should 
be condemned; and be it further 

Resolved, That the Council of the Utah State Medical Association urge 
the House of Delegates of the American Medical Association to instruct 
the Board of Trustees of the American Medical Association to direct the 
Council on Medical Education and Hospitals to refuse approval for train- 
ing of residents and interns of any hospital exploiting professional medical 
services. 


Resolutions on Limitation of Tenure 
of Office of Delegates 
Dr. William H. Halley, Colorado, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business : 


WHeErEAs, There is increasing concern in a number of constituent asso- 
ciations because of inadequate participation in the affairs of the American 
Medical Association by younger members of the. profession; and 

Wuereas, Many constituent associations are endeavoring to stimulate 
the active interest of younger members to meet the challenge of rapidly 
changing socio-economic factors; and 

Wuereas, President Bortz has recognized the wisdom of indoctrinating 
younger members in the problems of organized medicine; and 

Wuereas, It is an established principle that a legislative body is the 
final judge of the qualifications of its members; now, therefore, be it 

Resolved, That to encourage the participation of younger physicians in 
the policy-making bodies of the American Medical Association, the prin- 
ciple of limitation of tenure of office already applicable to many offices 
of the Association be extended to include the members of the House of 
Delegates of the American Medical Association; and be it further 

Resolved, That the Committee to Study the Revision of the Consti- 
tution and By-Laws be instructed to prepare suitable amendments to make 
this policy effective. 
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Resolutions on Geographic Selection of Trustees 
of American Medical Association 
Dr. William E. Halley, Colorado, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business: 


Wuereas, The complex problems of the practice of medicine are com- 
plicated by geographical differences; and 

Wuereas, Physicians are more conversant with conditions in their 
respective regions than are those resident in other areas; now, there- 
fore, be it 

Resolved, That in order to insure geographic representation on the 
Board of Trustees for consideration of problems arising in all districts 
of the United States, each member of the Board of Trustees of the 
American Medical Association shall be selected from a different geographic 
area; and be it further 

Resolved, That the Committee to Study Revision of the Constitution 
and By-Laws be directed to prepare suitable amendments to make this 
policy effective. 


Resolutions on Regulation of the Practice of Pathology 
by Registered and Approved Hospitals 
Dr. A. S. Giordano, Indiana, presented the following resolu- 
tions, which were referred to the Reference Committee on 
Miscellaneous Business: 


Wuereas, The House of Delegates has adopted the Vest resolution 
designed to curb the encroachments of hospitals and institutions on the 
practice of medicine; and 

Wuereas, The hospitals frequently consider the pathology department 
as a source of income for the hospital; and 

Wuereas, The practice of pathology has been repeatedly defined by 
the House of Delegates as the practice of medicine; and 

Wuereas, The American Medical Association's “essentials of a regis- 
‘tered hospital” specifically state that the radiology department should not 
be operated for a profit; therefore be it 

Resolved, That the American. Medical Association's “essentials of a 
registered hospital’? be amended to include the statement that the pathology 
department should not be operated for a profit; and be it further 

Resolved, That this same principle shall be included in the interpre- 
tation of the essentials for an approved internship and the essentials for 
an approved residency. 


Resolution on Propaganda Distributed to 
the Armed Forces 
Dr. Herbert H. Bauckus, New York, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations: 


Wuereas, I hold in my hand a copy of “Is Your Health the Nation’s 
Business?” issued by the War Department for use of personnel of the 
Army, Navy, Marine Corps and Coast Guard, which while it purports to 
present impartially both sides of the arguments for and against govern- 
ment-controlled sickness insurance for use in round table discussions by 
personnel of the armed forces, actually quotes at length without their 
true identity and propaganda purposes being revealed the platform of the 
American Public Health Association and health conference report; and 

Wuereas, The arguments against government control are presented 
weakly and inconclusively, containing the usual disclaimer that “It is 
not to be inferred that the War Department endorses any one of the 
particular views presented’’ and “distribution of this pamphlet is not to 
be construed as an endorsement by the Navy Department of the state- 
ments contained therein’; and 

Wuereas, The effect would be to regard the pamphlet as the official 
position of the government; therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation call to the attention of the Board of Trustees the pamphlet “Is 
Your Health the Nation's Business?” prepared for the use of the United 
States Armed Forces by the American Historical Association, with the 
request that it be referred to the appropriate Council for action, such 
action to include the lodging with the proper government official of a 
protest against the issuance of such propaganda to members of the armed 
forces. 


Resolutions on Red Cross Blood Program 
Dr. Robertson Ward, California, presented the following reso- 


lutions, which were referred to the Reference Committec on 
Medical Service: 


WrereAS, The procurement and distribution of human blood in time 
of peace is a matter for jot cooperation between the medical profession 
and the appropriate private or commercial laboratories; and 

Wuereas, Many medical associations have already set up and are suc- 
cessfully conducting nonprofit blood banks; therefore be it 

Resolved, That this House of Delegates does not regard .it as a proper 
function of the American Red Cross to engage in a blood bank program 
in the United States in time of peace; and be it further 

Resolved, That this resolution rescinds the former 


“Approval in Prin- 
ciple” 


granted to the so-called Red Cross Blood Program by this House. 


CLEVELAND SESSION 


A. 
an. 17, 1948 
Resolution on Diagnosis of Tuberculosis 
Dr. Burt R. Shurly, Se on on Laryngology, Otology and 
Rhinology, presented the following resolution, which was 


referred to the Reference Committee on Hygiene and Public 
Health: 


Whereas, Case finding with x-rays of the chest has produced great 
results in the early diagnosis of pulmonary tuberculosis; and 


Whereas, The more extensive use of these methods will do much 
toward the «limination of contagion and the prevention of this disease; 
therefore be 


Resolved, the the American Medical Association be requested to give 
extra efforts in the publication of these methods and that these methods 
be afforded to all school children and teachers throughout this country. 


Resolutions on Examination of Immigrants 
Dr. John W. Cline, California, presented the following resolu- 
tions, which were referred to the Reference Committee on 
Hygiene and Public Health: 
Wuereas, As a result of world conditions, disease, including tuber- 


culosis and other pies Pe diseases, is widespread in many portions 
of the world; an 


WuereEas, Persons living in these places are secking admission to this 
country as immigrants; an 


Wuereas, Admission of persons having such diseases constitutes a 
public health hazard, most particularly so in coastal states where the 
UL. S. Immigration Service maintains ports of entry; therefore be it 


Resolved, That the American Medical Association call this situation to 
the attention of the Congress, the United States Public Health Service, 
and the proper immigration authorities; and be it further 


Resolved, That these agencies of government be requested to require 
adequate and reliable physical examination, including x-ray examination 
of the chest, prior to and as a condition of admission to this country; 
and be it further 


Resolved, That if such examination cannot be secured prior to leaving 
the country of origin the immigrant seeking admission be so examined 
at the proposed port of entry. 


Tribute to Dr. Archer C. Sudan 

Dr. William H. Halley, Colorado, presented the following 
statement concerning the election of Dr. Archer C. Sudan, 
Kremmling, Colo., to receive the General Practitioner’s Award: 
Mr. Speaker and Members of the House: 

This is a proud hour in the history of the Colorado State 
Medical Society. On behalf of my colleagues, of the whole 
Society, I take this opportunity to thank you for the great honor 
you have paid to Dr. Sudan and to the general practice of medi- 
cine in the wide open spaces of the Rocky Mountain west. 

Our spaces are wide, ana as those of you who hav seen the 
Rocky Mountains know, our miles are sometimes vertical as well 
as horizontal. They are big miles. Doctor Sudan is a big man, 
as all of you will know if you can meet him Wednesday evening. 

It does not diminish our appreciation one whit to say that we 
in the Rocky Mountain region believe that you chose well when 
you chose Dr. Sudan for the General Practitioner’> Award. We 
thank you, beyond our ability to put it into words. 


Invitation from New York 


Dr. James R. Reuling, New York, presented the following 
invitation, which was referred to the Board of Trustees for its 
information : 

1949 INTERIM SESSION 


The Council of the Medical Society of the State of New York 
has received and approved a letter received under date of 
December 30, 1947, which reacs as follows: 


W. P. Anderton, M.D., Secretary 
Medical Society of the State of New York 
292 Madison Avenue 

New York City 

Dear Doctor Anderton: 


_ The Comitia Minora of the Medical Society of the County of New 
York beg to extend a warm and cordial invitation to the American 
Medical Association to hold the Interim Meeting of the House of Dele- 
gates of the American Medical Association in January in 1949 in the 
City of New York. 

We should be deeply grateful to be hosts to the House of Delegates 
and would very much appreciate the courtesy of your extending this 
official invitation to the House of Delegates. 

On behalf of the Comitia Minora, I beg to remain 


Yours very cordially 
(Signed) B. Wallace Hamilton, M.D. 
Secretary. 
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From the New York Convention and Visitors’ Bureau and 
from the Mayor of New York City also are attached invitations 
to this House of Delegates to hold its Interim Session, 1949, 
in New York City, and assurance is given that satisfactory 
facilities are available. 

New York City and its environs contain the largest concen- 
tration of general practitioners in this country. 

The delegation from New York take pleasure in presenting 
this invitation. 


Motion on Meetings of Reference Committees 


On motion of Dr. Arthur J. Bedell, Section on Ophthalmology, 
seconded by Dr. E. S. Hamilton, Illinois, and carried, the 
reference committees were requested to meet immediately after 
the House recessed for the day. 


Request for Meeting of Council on Scientific Assembly 
with Committee to Study Revision of Constitution 
and By-Laws 


Dr. F. F. Borzell, vice chairman, requested the Council on 
Scientific Assembly to meet with the Committee to Study 
Revision of the Constitution and By-Laws, of which committee 
Dr. Borzell is chairman. 


Motion on Adjournment 


It was moved by Dr. Mather Pfeiffenberger, Illinois, seconded 
by Dr. B. H. Minchew, Georgia, and carried after discussion, 
that when the House recesses for the day, it recess until tomor- 
row morning at 10 a.m. 


Disposition of Nominations for General 
Practitioner’s Award 


Dr. Walter F. Donaldson, Pennsylvania, requested that let- 
ters be sent those who sent in nominations for the General Prac- 
titioner’s Award thanking them and informing them concerning 
who was awarded the medal. The request was seconded by Dr. 
Burt R. Shurly, Section on Laryngology, Otology and Rhinol- 
ogy, and carried after discussion by Dr. George F. Lull, Secre- 
tary, the Speaker and Dr. Donaldson. The Secretary, Dr. 
George F. Lull, informed the House that if any nominee for 
the award this year is to be given consideration at a future 
time a new recommendation should be made. 


Invitation to Meet in St. Louis 
Dr. Robert E. Schlueter, Missouri, in behalf of the Missouri 
State Medical Association, the St. Louis Medical Society and 
the whole profession of the State of Missouri, extended an invi- 
tation to the House of Delegates to hold its next Interim Ses- 
sion in St. Louis. The Speaker requested that the invitation 
be filed with the Board of Trustees for its guidance. 
After Dr. F. F. Borzell, Vice Speaker, reread the list of 
members of reference committees, the House recessed at 3: 40 
p.m. to meet at 10 a.m. on Tuesday, Jan. 6, 1948. 


(To be continued) 


Coming Medical Meetings 


Annual Congress on Medical Education and Licensure, Chicago, Palmer 
House, Feb. 9-10. Dr. Donald G. Anderson, 535 North Dearborn St., 
Chicago 10, Secretary. 


National Conference on Rural Health, Chicago, Palmer House, Feb. 6-7. 
Dr. F. S. Crockett, 535 N. Dearborn St., Chicago 10, Chairman, 


American Academy of Orthopaedic Surgeons, Chicago, Palmer House, Jan, 
24-29. Dr. Harold B. Boyd, 869 Madison Ave., Memphis, Tenn., 
Secretary. 


American Society tor Surgery of the Hand, Chicago, Jan, 23-24. Dr, 
Joseph H. Boyes, i401 S. Hope St., Los Angeles 15, Secretary. 


Southeastern Allergy Association, Richmond, Va., 
17-18. Dr, Katharine B. 


Jefferson Hotel, Jan. 
Sccretary. 


Maclnnis, 1515 Bull St., Columbia 49, S. C., 


ORGANIZATION 
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Official Notes 


ELECTRICAL TRANSCRIPTIONS 


“Music With Your Meals” 

Available Jan. 15, 1948 from the Bureau of Health Education 
will be a new series of electrical transcriptions, entitled “Music 
With Your Meals.” The topics and speakers of the thirteen 
quarter-hour programs are as follows: 


bees Dr. Russell M. Wilder 
Problem Dr. W. H. Sebrell Jr. 


Food Allergies -- Samuel M. Feinberg 
Food Poisoning - Walton Van Winkle 


Henry Poncher 


These interview-type scripts are by Harriet Hester; the music 
is by Albert Salvi, concert harpist; the interviewer is Elizabeth 
Hart; the recording is RCA high fidelity orthocoustic. Scripts, 
posters and press releases accompany the recordings. Local 
use is conditioned on approval by the county medical society. 
Transcriptions are available in complete series only, on loan free 
of all charge except return transportation. Local groups are 
expected to take appropriate responsibility for successful broad- 
casting and for return of platters. 


Washington Letter 


(From a Spectal Correspondent) 
Jan. 15, 1948. 


Hawley Committee Studies Improvement of Service 
Medical and Hospital Facilities 


Secretary of Defense Forrestal has asked the special com- 
mittee headed by Dr. Paul R. Hawley, former Veterans Admin- 
istration medical director, to submit ideas on how to devise the 
most efficient medical service for the unified armed forces. He 
requested comment on the wisdom of establishing a single hos- 
pital service. Committee members are the medical chiefs of the 
Army, Navy and Air Force. Mr. Forrestal said in a memoran- 
dum that “What I wish is a thorough, objective and impartial 
study of the medical services of the armed forces with a view 
to obtaining, at the earliest possible date, the maximum degree 
of coordination, efficiency and economy in the operation of these 
services. The matter of training of medical corps per- 
sonnel—whether or not they should receive the same training 
and then be assigned to the services and just how the various 
hospitals and medical units should be manned—will be taken up 
by the committee. In short, the Hawley committee has been 
instructed to make an exhaustive study of the whole medical 
field and come up with some definite recommendations.” Mr. 
Forrestal suggested specific study of various subjects, includ- 
ing the question of whether certain types of medical service 
required by the armed forces could be performed more efficiently 
and economically by utilizing civilian hospital facilities. 


Government Sells One Hundred and Eight 
Hospitals and Nurses’ Homes 


The Federal Works Agency announced that it had sold one 
hundred and eight hospitals and nurses’ homes, along with four 
hundred and ninety-three schools, waterworks and other com- 
munity facilities, at less than a third of the original cost. Many 
were built during the war. 
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GOVERNMENT SERVICES 


ARMY 


TRAINING IN NEUROPSYCHIATRY 


The Surgeon General has announced details of the policy 
relating to advanced professional training in neuropsychiatry, a 
part of the Army’s graduate medical training program. This 
program will be offered in three Army general hospitals 
accredited for such training by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association. 

The announced policy requires five consecutive years of pro- 
fessional training, providing the prerequisites for admission to 
examination by the American Board of Psychiatry and Neurol- 
ogy. The officer resident will be retained in this training pro- 
gram unless he is dropped by direction of the Surgeon General 
following recommendations of a Hospital Education Committee 
to the effect that the officer lacks professional aptitude. 

The five years of training will include three years of formal 
residency and two years of on the job training that meets stand- 
ards of the American Board of Psychiatry and Neurology for 
one or the other of these two specialties. It is contemplated 
that the officer resident will start in formal training and that the 
two years of on the job training may be given following the 
first, second or third year of formal training. However, as far 
as possible the five individual training years will be consecutive. 

Residencies are open to all graduates of accredited medical 
schools, including the Army Specialized Training Program, who 
are eligible and have applied for commissions in the Regular 
Army. These Army of the United States officers are eligible 
tor such commissions after six months of service and receive 
a $100 per month increase in pay when accepted. 

Although a specified number of years of service is not required 
after completion of a residency board certification, it is expected 
that the applicants intend in good faith to make a career of the 
Regular Army. 


REENLISTMENTS FOR GI’S CROWDED 
OUT OF COLLEGES 


The Army and Air Force, recognizing that veterans using 
their GI Bill of Rights benefits have filled many of the housing 
accommodations and classes at most of the nation’s colleges and 
universities, have made it possible for men serving short term 
enlistments to continue in uniform on a standby basis until the 
institution they wish to attend under the GI Bill has room for 
them. Under the new plan those in the Army or Air Force who 


have unused educational benefits under the GI Bill of Rights 
may extend their enlistments to three, four or five years with 
the promise that they will be discharged at any time subsequent 
to completion of their original term of enlistment in order to 
use their educational benefits. In every case discharge will be 
accomplished a full month before the beginning of the school 
term. 


SCIENTIST ADDED TO ASSISTANT 
SECRETARY’S STAFF 


A scientific assistant to the Assistant Secretary of the Army 
is to be appointed as soon as practicable, the Secretary of the 
Army announced Dec. 17, 1947. The scientific section will be 
established in the Assistant Secretary's office to assure for the 
Army the best possible guidance in research activities and their 
correlation with those of other scientific staffs of governmental, 
educational and private institutions throughout the country. The 
Secretary of the Army recently announced the reconstituting of 
the Research and Development Division of the General Staff. 


ARMY AWARDS AND COMMENDATIONS 


Colonel Lee D. Cady 

The Legion of Merit has been awarded to Col. Lee D. Cady, 
M. C., now with the Veterans Administration in Dallas, Texas. 
The citation read as follows: He rendered exceptionally meri- 
torious service in North Africa, Italy and France from January 
1943 to May 1945, as commanding officer, 21st General Hospital. 
He skilfully directed a threefold expansion of the hospital and 
perfected its flexibility and ability to handle successfully increased 
emergency needs for close medical support of tactical operations. 
He developed an adapted engineer-utility unit capable of meet- 
ing urgent construction and operating needs of an isolated gen- 
eral hospital. He also initiated or improved and developed 
for general application valuable professional and administrative 
technics. Under his vigorous and energetic leadership, an excep- 
tional standard of medical treatment was maintained despite a 
series of long distance moves required by a succession of cam- 
paigns. Dr. Cady graduated from Washington University School 
of Medicine, St. Louis, in 1922 and entered military service in 
January 1942. 


VETERANS ADMINISTRATION 


SHORTAGE OF MEDICAL LIBRARIANS 


Mr. Francis R. St. John, director of library service of the 
Veterans Administration, states that there is an acute shortage 
of medical librarians. They are needed to assist in the medi- 
cal program of the Veterans Administration. The specialized 
technics in medical reference work, bibliography and medical 
research are especially needed to make medical literature avail- 
able to residents and interns in the Veterans Administration 
medical training program. In THe JourNat, Oct. 11, 1947, page 
358, reference should have been made to the training of hos- 
pital librarians rather than to the training of medical record 
librarians. There are no medical record librarians in the library 
service program of the Veterans Administration. 


CONTRACTS FOR HOSPITALS 
Sealed bids are being accepted for the construction of a 
hundred and fifty bed addition to the Veterans Administration 
tuberculosis hospital in Portland, Ore. Sets of specifications 
are available to plumbing, heating and electrical firms for use 
in preparing sub-bids for general contractors. Although no 


deposit is necessary, the specifications must be returned in ten 
days after the bids are opened publicly on February 24. Bids 
may be submitted to the central office of the Veterans Adminis- 
tration, Washington, D. C., until that date. 

The contract for construction of the veterans’ two hundred 
bed general hospital at Poplar Bluff, Mo., has been awarded to 
the low bidder for $5,082,500. 


NEW CHIEF OF CLINICAL PSYCHOLOGY 


Harold M. Hildreth, Ph.D., has been appointed chief of clini- 
cal psychology of the Veterans Administration to succeed J. G. 
Miller, who has resigned to accept the chairmanship of the 
department of psychology at the University of Chicago. Dr. 
Hildreth received his Ph.D. degree from Syracuse University 
and his A.B. from the University of Nebraska. Formerly he 
was psychologist at the Syracuse Psychopathic Hospital and 
senior psychologist for the U. S. Navy; he served at the train- 
ing station at Sampson, N. Y., and at the naval hospitals at 
Seattle and Mare Island. He also assisted in the program of 
the National Research Council for developing tests to select 
suitable persons for training as pilots in the armed forces. 
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HOME TOWN PHARMACY PLAN 


The Veterans Adminjstration has announced the resignation 
of Professor W. Paul Briggs, chief of the pharmacy division, 
'who during his twenty-one months of service, among other 
| things, established a home town pharmacy prograin in the Vet- 
| erans Administration with the cooperation of state pharmaceu- 
| tical associations to provide drugs at local pharmacies to veterans 
| with service-connected disabilities undergoing outpatient treat- 
ment. Professor Briggs also developed a procedure for the 
selection of drugs used in veterans’ hospitals and homes by 
| creating standing committees on therapeutic agents in each field 
station. He was for many years professor of pharmacy and 
dean of the school of pharmacy at George Washington Univer- 
sity, Washington, D. C., and was treasurer of the U. S. 
Pharmacopeia. 


WOMEN VETERAN PATIENTS 


There were 2,035 hospitalized women veterans under the care 
of the Veterans Administration as of October 1947, an increase 
of 905 in the previous fifteen months. In addition, another 238 
women veterans were being cared for in veterans’ domiciliary 
homes, bringing the total number of women under Veterans 
Administration care at that time to 2,273. Of the 2,035 in hos- 
pitals, 1,152 were general medical and surgical patients; 246 
had tuberculosis ; 502 were psychotics and 135 had other neuro- 
psychiatric disorders. 

Disability compensation or pension as a result of war service 
was being given to 13,652 women veterans of World War II 
as of last June 30, and to 4,564 women veterans of World War I. 
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MENTAL HYGIENE CLINIC 
FOR VETERANS 


A newly organized mental hygiene clinic has been opened in 
Hartford, Conn., for full time operation by the Veterans Admin- 
istration. The clinic is headed by Dr. Isadore Schnap, formerly 
chief of the neuropsychiatric service at the veterans’ hospital in 
Newington, Conn. Facilities are available for the outpatient 
treatment of those with service-connected neuropsychiatric con- 
ditions. 


DR. HAWLEY DECORATED 


The Norwegian government on Dec. 27, 1947 decorated Dr. 
Paul R. Hawley, at that time chief medical director of the 
Veterans Administration, with the Order of Saint Olav, com- 
mander grade, for his medical work with Norwegian forces 
through the government in exile in London. During the war 
Dr. Hawley was a major general serving as chief medical officer 
of the U. S. Army in the European theater of operations. 


PERSONAL 


Dr. William G. Lewis has been assigned as clinical director 
and chief of professional services at the veterans’ hospital, Walla 
Walla, Wash. Previous to the war Dr. Lewis was physician in 
charge of the U. S. Indian Hospital in Santa Fe, N. Mex., and 
during the war he served with the 30th Evacuation Hospital in 
the Philippine Islands. 


AVAILABILITY OF MALARIA TO TREAT 
NEUROSYPHILIS 


The U. S. Public Health Service since 1931 has distributed 
malaria inoculums to qualified physicians and institutions for 
the treatment of neurosyphilis. The material is sent regularly 
on the Tuesday following the date of the request, and shipment 
is usually made by air express collect. -Those desiring malaria 
inoculums should address requests to Dr. Martin D. Young, Post 
Office Box 1344, Columbia, S. C. A vacuum bottle of at least 
1 pint capacity should be sent. Information as to the species of 
malaria desired should accompany the request, as well as the 
following information: number of patients to be inoculated ; race 
of patients; previous history of malaria, including species. 
Ordinarily, Plasmodium malariae (quartan malaria) should be 
used for white patients who have had a previous infection of 
Plasmodium vivax (tertian malaria) and for all Negro patients. 
P. vivax is ordinarily used for white patients without a history 
of malaria. 


AWARDS FOR CANCER TEACHING 
AND CONTROL 


The National Advisory Cancer Council of the U. S. Public 
Health Service awarded $1,500,000 during December to colleges, 
research laboratories and public health institutions throughout 
the country. Of this sum, $593,130 was awarded to twenty-six 
medical schools for the improvement of cancer teaching and 
nearly $750,000 in forty-six grants was awarded for clinical 
and basic bacteriologic research. For the first time grants were 
given to scientists working outside the United States. Dr. 
A. Lacassagne of the Pasteur Instifute in Paris, France, being 
awarded $13,380 and Dr. L. Doljanski of the Hebrew Univer- 
sity in Palestine $10,000. Grants made for cancer control proj- 
ects totaled $132,645; they ranged from $7,670 given to the 
University of Tennessee for a cancer tissue diagnosis service 
and tumor registry to $30,000 to Memorial Hospital, New York, 
for cancer pathology and medical training. The Memorial Hos- 
pital also received more than $100,000 for a total of five research 
projects, constituting the largest research grant given a single 
institution by the National Advisory Cancer Council. 


PUBLIC HEALTH SERVICE 


NEW ASSISTANT SURGEON GENERAL 


The Surgeon General has announced the appointment of Mark 
Dexter Hollis as assistant surgeon general and chief of the 
Sanitary Engineering Division of the U. S. Public Health 
Service effective January 1, replacing John K. Hoskins, who 
retired after thirty-four years of service. Mr. Hollis comes to 
the headquarters office from the Communicable Disease Center, 
Atlanta, Ga., where he was officer in charge. He directed a 
comprehensive program for the control of malaria and typhus 
among military personnel in the United States. During his ten 
years with the service Mr. Hollis has carried on other important 
programs in sanitary engineering and preventive medicine. 


MORE GRANTS FOR RESEARCH 
IN MENTAL HEALTH 


The Federal Security Agency, Washington, D. C., announces 
the award of six more grants for research in mental health 
under the National Mental Health Act. The grants were recom- 
mended by the National Advisory Mental Health Council and 
were approved by the Surgeon General of the U. S. Public 
Health Service. Twenty-five grants in this field had been 
awarded previously. The six recent grants were awarded to 
the following institutions : 


University of California, Berkeley, Calif. 

Directors of Project: Dr. Karl M. Bowman, professor of psychiatry, 
and Dr. Jurgen Ruesch, research psychiatrist, the Langley Porter 
Clinic. 

Columbia University, College of Physicians and Surgeons, New York. 
Director of Project: Dr. Abner Wolf, associate professor of neuro- 
pathology. 

Roscoe B. Jatkson Memorial Laboratory, Bar Harbor, Maine. 

Director of Project: J. P. Scott, D.V.M., chairman, Division of 
Behavior Studies. 

Mu Iota Sigma Fraternity, Illinois School for the Deaf, Jacksonville, Il. 
Director of Project: M. Arline Albright, associate professor of educa- 
tion and psychometrist, Milwaukee. 

Wayne University School of Public Affairs and Social Work, Detroit. 
Directors of Project: Fritz Redl, professor of social work, and Ronald 
Lippitt, director of research (Research Center for Group Dynamies, 
Massachusetts Institute of Technology, Cambridge, Mass.) 

Wesleyan University, Middletown, Conn. 

Director of Project: David C. McClelland, assistant professor, Depart- 
ment of Psychology. 
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MEDICAL J. 


Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 


Plague Infection in Wood Rats.—The California Depart- 
ment of Public Health reports that tissue from 4 wood rats 
collected near the Fitzhugh Ranger Station in Modoc County 
were proved positive for bubonic plague in the laboratory of 
the University of California Hooper Foundation. A human case 
of plague occurred in this locality early in the summer. 

Dr. Nelson Appointed Assistant Dean.—Dr. Norman B., 
Nelson, associate professor of public health and chairman of the 
department, University of California at Los Angeles, has been 
appointed assistant dean of the School of Medicine. He will 
assist Dr. Stafford L. Warren in picking a staff and planning 
the buildings in the new medical school. Dr. Nelson, a graduate 
of the University of California at Los Angeles, was formerly 
medical director of the Los Angeles City Health Department. 

Outbreak of Q Fever.— The state department of public 
health on Dec. 13, 1947 reported an outbreak of Q fever in 
Southern California, with 116 cases discovered since May. It is 
the third major outbreak in the United States. Previous out- 
breaks of Q fever occurred in the stockyards area of Chicago 
and Amarillo, Texas, last year. The U. S. Public Health Ser- 
vice and the Army Medical School are working with state and 
local authorities to learn if cattle are reservoirs for the disease 
and how it is transmitted. A laboratory for the study of Q 
fever was established in the Los Angeles area early this year 
(Tite Journat, Nov. 29, 1947, p. 859). 


COLORADO 


Research in Trichinosis.—A research grant of $4,000 has 
been made to Dr. James B. McNaught, professor of pathology 
at the University of Colorado Medical Center, Denver, by 
the Lilly Research Laboratories of Eli Lilly & Company, 
Indianapolis, for experimental studies of therapeutic agents in 
trichinosis. 

Dr. Sabin to Head Denver’s Health Service. — Dr. 
Florence R. Sabin, Denver, became the city’s manager of health 
and charities January 1, succeeding Dr. Solomon 5. Kauvar, 
who resigned to resume private practice. Dr. Sabin, now presi- 
dent of the Western branch of the American Public Health 
Association, has been head of the state subcommittee on health. 
She had retired a few years ago from the Rockefeller Institute 
ot Medical Research, New York. 

Wading Tank for Poliomyelitis Patients.— Under a 
grant from the National Foundation for Infantile Paralysis, the 
University of Colorado Medical Center, Denver, has received a 
special treatment wading tank for poliomyelitis patients, which 
is said to be the second of its kind to be made in the United 
States. The first was installed at the Georgia Warm Springs 
loundation, and the third is to be prepared for the Mayo Clinic, 
Rochester, Minn. The tank is being installed in the department 
of physical medicine and rehabilitation. 


ILLINOIS 


State Program to Control Syphilis.—The state depart- 
ment of public health has made contracts with ‘twenty-three 
hospitals throughout the state to provide facilities for the rapid 
treatment of syphilis. Any person suffering from infectious 
syphilis who is unable to pay for treatment may be sent to 
these hospitals at state expense for the full course of rapid 
treatment. The department also maintains thirty-one clinics 
throughout the state, where any one may go for a diagnosis of 
venereal disease. Trained workers are employed to follow up 
the contacts of patients with venereal disease, and laboratory 
service is available to aid physicians in diagnosing cases. 


Chicago 


Guest Speakers on January 21 —At the January 21 meet- 
ing of the Chicago Medical Society in the John B. Murphy 
Memorial Auditorium Dr. Clayton T. Beecham, Philadelphia, 
will speak on “Treatment of Postpartum Hemorrhage” and 
Dr. Joseph Trueta, Nuffield Institute for Medical Research, 
Oxford, E ngiand, on “Renal Circulation and Its Clinical Impor- 
tance.” dinner in honor of the guest speakers will be held 
at the Drake Hotel at 5:30 p. m. Call the Chicago Medical 
Society for reservations. 


A 
Jan. 17, 1948 

Appointments at the Hektoen Institute.—At the annual 
meeting of the board of trustees of the Hektoen Institute for 
Medical Research, held on Dec. 22, °1947 at the University 
Club, the following appointments were made: Dr. John B. 
O'Donoghue, professor of surgery, Loyola University School 
of Medicine; Dr. Frederick H. Falls, chairman of the depart- 
ment of obstetrics and gynecology, University of Illinois Col- 
lege of Medicine, and Mr. Irv Kupcinet, as members of the 

ard. Drs. Morris T. Friedell, Louis P. River, Oak Park, and 
Donald D. Kozoll, Evanston, were appointed as research asso- 
ciates, and Dr. William S. Hoffman as director of biochemistry. § 

Dr. Armstrong Appointed to Presbyterian Hospital 
Staff.—Dr. S. Howard Armstrong Jr., Boston, has been 
appointed full time chairman of the department of ‘medicine at 
Presbyterian Hospital, and will have charge of the department's 
educational and research work. He succeeds Dr. Ralph C. Brown 
as head of the department of medicine, heretofore an honorary 
position carrying no remuneration. Dr. Brown, having reached 
the retirement age, resigned June 1, 1947 and is now on the 
consulting attending staff. The hospital is enlarging its research 
activities by setting up a laboratory of medicine, which will be 
equipped early this year under Dr, Armstrong’s direction, in 
buildings formerly occupied by Rush Medical College. Labora- 
tories of pathology and biochemistry were established previously. 
Dr. Armstrong is a graduate of Harvard University Medical 
School, Boston, 1937, and has devoted the last seven years to 
graduate study of internal medicine at Harvard and the Massa-i 
chusetts Institute of Technology. 


IOWA 


Society News.—Dr. Sterling Bunnell, San Francisco, will 
address the Linn County Medical Society at its meeting at the 
Hotel Montrose, Cedar Rapids, January 22 at 6 p. m. on “The 
Reconstruction of the Hand.” 


MICHIGAN 


Dr. McClure Honored.—Dr. Roy D. McClure, surgeon in 
chief of Henry Ford Hospital, Detroit, was honored at a testi- 
monial dinner given by his surgical residents and associates, 
past and present, at the Detroit Club Nov. 22, 1947. Over fifty 
men, most of whom had received the major part of their sur- 
gical training under Dr. McClure, were in attendance. Among 
the speakers were Dr. Samuel F. Marshall, Boston; Dr. Henry 
N. Harkins, Seattle; Mr. Charles F. Kettering, Detroit, and 
Mr. Edgar A. Guest, Detroit. A presentation speech was ‘made 
by Dr. William A. Altemeier, Cincinnati. The gift was a 
television set. 

Dr. Seevers Made Associate Dean.—Dr. Maurice H. 
Seevers, chairman, department of pharmacology, University of 
Michigan Medical School, Ann Arbor, has been appointed asso- 
ciate dean of the medical school. Dr. Seevers will continue to 
serve as head of his department. He was graduated from Rush 
Medical College in 1932 and served as instructor in pharma- 
cology and physiology at Loyola University School of Medi- 
cine, Chicago, from 1928 to 1930, when he became assistant 
professor of pharmacology at the University of Wisconsin. 
He was promoted to associate professor in 1934 and remained 
on the Wisconsin faculty until 1942, when he went to Ann 


Arbor. 
NEW JERSEY 


Annual Conference on Protein Metabolism.—The fourth 
annual Conference on Protein Metabolism, sponsored by the 
Bureau of Biological Research, Rutgers University, will be held 
in New Brunswick February 6-7. The discussions will pertain 
to intermediary protein metabolism, accessory substances, endo- 
crine relationships and therapeutic aspects. The conference ‘1s 
open to any one whose registration is received by January 24. 
Blanks may be obtained from Professor William H. Cole, 


Rutgers University. . 
MISSOURI 


Rehabilitation Institute a Community Project. — The 
Rehabilitation Institute, 2700 McGee Street, Kansas City, is now 
operating as a community project sponsored by the Jackson 
County Medical Society, the county society for crippled children, 
the county chapter of the National Foundation for Infantile 
Paralysis, the Goodwill Industries, and three social service 
organizations. The institute makes available to the members of 
the medical profession specialized services in the three depart- 
ments of physical therapy, occupational therapy and a sheltered 
work unit. Patients are accepted only on recommendation of 
their physicians, who prescribe treatment, receive periodic reports 
of the patients’ progress and reexamine patients as frequently as 
desired. Dr. Rexford L. Diveley, Kansas City, is chairman of 
the Jackson County Medical Society's committee to serve as con- 
sultants at the institute and help formulate the medical policies. 
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‘NEW YORK 


Richmond County Postgraduate Instruction.—The Medi- 
cal Society of the State of New York with the cooperation of 
the New York State Department of Health has arranged the 
following lectures for the Richmond County Medical Society, 
to be given by New York physicians Friday afternoons at 
4: 30 in the auditorium of the U. S. Marine Hospital, Stapleton, 
Staten Island: 

February 6, Dr. 

February 13. Dr. 

lletgy 

February 20, Dr. S. 

February 27, Dr. 


E. Charles Kunkle, Headache Mechanisms 
Foster Kennedy. Nervous Conditions Associated with 


Bernard Wortis, Kecent Advances in Psychiatry. 
Paul Reznikoft. Diagnosis and Treatment of Anemia. 


New York City 


Society News. — Dr. David Adlersherg will read a paper 
entitled “Newer Advances in Sprue” at the next monthly con- 
ference of the New York Institute of Clinical Oral Pathology, 
January 26, at the New York Academy of Medicine at 9 p. m. 

Advisory Committee on Geriatrics.—An Acvisory Com- 
mittee on Geriatrics for the city department of health met 
December 19 with Dr. C. Ward Crampton as chairman. The 
committee expects to work in cooperation with the Joint Legis- 
lative Committee of the State of New York, which met Dec 11, 
1947 in an open hearing on age and aging, the New York 
State Medical Society Subcommittee on Aging and the Joint 
Committee on Chronic Illness of the American Medical Asso- 
Ciation. 

Society News.—The pediatric section of the Kings County 
Medical Society and the Academy of Medicine of Brooklyn at 
a meeting January 26 at the county society building will present 
certificates of merit to the former presidents of the section who 
have served since reorganization in 1936. Dr. A. W. Martin 
Marino, president, Kings County Medical Society, will make 
the presentation. The guest speaker will be Dr. Harold W. 
Dargeon, New York, on “Neoplastic Diseases in Infancy and 
Childhood.” The meeting will begin at 9 p. m. following a 
dinner given at the Unity Club in Brooklyn by the president 
of the pediatric section, Dr Samuel K. Levy. 

Comprehensive Health Survey.—The Health Council of 
Greater New York, Inc., is undertaking the “first comprehen- 
sive health survey of New York City in twenty years” as a 
joint venture with the Public Health Relations Committee of 
the New York Academy of. Medicine The purpose of the 
survey is to assemble data for use by the long range program 
committee of the health council, which is made up of repre- 
sentatives of fifty-five health agencies and others in allied fields 
in the city. The survey is being directed by Edward H_ L.. Cor- 
win, Ph.D., executive secretary of the Public Health Relations 
Committee. It is anticipated that the work will take about two 
years. 

NORTH CAROLINA 


Medical and Surgical Symposium.—Watts Hospital, Dur- 
‘ham, will present a Medical and Surgical Symposium Febru- 
ary 11-12 beginning at 1] a.m. and extending through the eve- 
nings. Speakers on Wednesday's program include : 


. rgil H. Moon and Garfield G. Duncan. both of Philadelphia, 
Clinicopathologice Conferen 


ce. 

r. Reed M. Nesbit, aaa Arbor, Use of Endocrines in Management 
of Urogerital Tract Disease 

r. Louis N atz, Chicago. Recent Advances Concerning Coronary 


Heart Disease 

Hurxthal, 
1B Cattell. 
of the Large Bowel. 


Thursday's program includes: 


Drs. Tracy B. Mallory and Conger Williams, Boston, Clinicopathologic 
Conference. 

Dr. Nelson W. Barker, Rochester, Minn., Anticoagulant Therapy. 

Dr. Ralph K. Ghormley. Rochester, Minn., Late Changes in Joints as 
a Result od Internal De:angements of the Knee. 

Dr. Elliott P. Joslin, Boston, Treatment of Diabetes im Every Doctor's 
Practice. 

Dr. Paul R. Cannon, Chicago, Nutritional Advances in Medicine and 
Surgery. 


Boston, Diagnosis of Pituitary Diseas 
Boston. Pathogenesis and Treatment | ‘Cancer 


OHIO 


Memorial Post.—The W. F. Bartz American Legion Post, 
Youngstown, established in memory of Dr. Walter F. Bartz, 
who lost his life in the service of his country, has received its 
charter. Physicians of the Youngstown area who desire mem- 
bership should contact the temporary commander, Dr. Ivan C. 
Smith, Home Savings and Loan Building. 

Dr. Edgar V. Allen Comes to Cleveland.—Dr. Edgar V. 
Allen, Rochester, Minn., has been appointed chief of the division 
of internal medicine at the Cleveland Clinic and will come to 
Cleveland in the near future. Dr. Allen has been with the Mayo 
Clinic, where he is chief of a section in the division of internal 
medicine and associate professor of medicine at the University 
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of Minnesota in the Mayo Foundation. He is a graduate of 
the University of Nebraska Medical School, 1925 In 1929 he 
studied in Germany and Englana as a fellow of the National 
Research Council, returning to the Mayo Clinic in 1930. In 
World War II Dr. Allen served as a colonel in the medical 
corps of the U. S. Army, and as consultant in medicine for the 
att Service Command the Legion of Merit was awarded 
to him 
PENNSYLVANIA 


Society News.—Dr. Herbert T. Kelly of Philadelphia 
recently presented a paper, “Nutrition—Biochemical, Physiologic 
and Psychologic Aspects,” before the Luzerne County Medical 
Society. Wilkes-Barre. 

Open Child Guidance Center.—Announcement is made of 
the opening of the Child Guidance Center of Lackawanna 
County with offices in the Chamber of Commerce Building, 
Scranton This center is a community project for the purpose 
of consultation, treatment and training. Dr. Samuel A. Guttman 
is serving as director. 

Philadelphia 

Hospital News.—The Skin and Cancer Hospital of Phila- 
delphia announces the association of the respective professors 
of dermatology and syphilology of the University of Pennsyl- 
vania and lemple University, Dr. Donald M. Pillsbury and 
Dr Carroll S. Wright, as co-medical directors of the hospital. 
The responsibility for the professional care of outpatients and 
inpatients in the hospital has been delegated to these two ser- 
vices, and a considerable rumber of new appointments to the 
attending and consultant staffs have already been made. 

Ten New District Health Centers. — Ten ae 
health centers, each to be situated in a district of 200.0 
inhabitants, are being set up by the Department of Public 
Health of Philadelphia. Each center will house a child health 
center, dental clinic, chest clinic, venereal disease clinic and 
offices for the inspectors for the district from the Divisions of 
Yousing and Sanitation and of Milk, Livestock, Meat and Food, 
On Oct. 14, 1947 the city council appropriated seven tracts of 
land with the buildings erected on them tor use as District 
Consolidated Health Centers. One property has not as yet been 
selected. One center at 20th and Berks streets, manned entirely 
by Negro physicians and nurses, is complete. In addition there 
are twelve child health centers in rented quarters, thirteen chest 
clinics and fourteen venereal disease clinics. 


WISCONSIN 


Bardeen Memorial Lecture.—The Dr. Charles R. Bar- 
deen Memorial Lecture will be delivered by Dr George W. 
Bartelmez, professor of anatomy, University of Chicago, at 8 
pm. February 17 in the auditorium of the Service Memorial 
Institutes, Madison. This annual lectureship is sponsored by 
Phi Chi Medical Fraternity at the University of Wisconsin. 
Dr. Bardeen was the first dean of the Wisconsin Medical School, 
serving in that capacity from 1907 until his death in 1935. In 
addition, he was professor of anatomy in the medica! school. 

Research Group Presents Program.—1 he Cancer Research 
Group, associated with the McArdle Memorial Laboratory of 
the University of Wisconsin Medical School, Madison, presented 
the scientific program for the January meeting of the University 
Medical Society January 6. The McArdle Memorial Laboratozy 
is one of eight similar institutions in the United States which is 
devoting full time study and investigative research to the prob- 
lems of cancer. Dr. Harold P. Rusch is director of the group. 
The meeting was open to all persons interested in the subject 
of cancer. 

FOREIGN 


Society Election. — At the annual meeting of the Royal 
College of Physicians of Edinburgh, Scotland, Dec. 4, 1947 
Dr. William D. D. Small was elected president. 

Cholera in Syria and Lebanon.—The New York Times 
reports an outbreak of cholera in two Syrian villages, where 
53 cases and 15 deaths had been officially reported on Dec. 23, 
1947, Only medical personnel, food convoys and a train carry- 
ing water from Damascus to replace water from infected wells 
were allowed to enter the city. The mayor of Damascus 
announced that a daylong curfew would be imposed successively 
on each of four sections of the city while all inhabitants under- 
went compulsory vaccination. The Syrian government pro- 
hibited all departures from Damascus or the Hauran district 
unless the travelers held certificates of inoculation at least three 
days old and not older than one month. Air travel between 
Syria, Lebanon and Iraq was suspended. Two cholera spe- 
cialists arrived from Egypt with 296,000 bottles of vaccine and 
enough was en route to inoculate more than 1,000,000 persons. 
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GENERAL 


Postgraduate Assembly in Endocrinology.—The Asso- 
ciation for the Study of Internal Secretions will hold a Post- 
graduate Assembly in Endocrinology in Los Angeles February 

-28. The faculty is composed 0° outstanding students of endo- 
crinology in the United States and Canada. Applications may 
be sent to Dr. E. Kost Shelton, chairman, Committee on Post- 
graduate Instruction, 921 Westwood Boulevard, Los Angeles 24. 


Decline in Mortality from Toxic Goiter.—The Staftsttcal 
Bulletin of the Metropolitan Life Insurance Company reports a 
40 per cent reduction in the mortality from toxic goiter among 
its industrial policyholders in the period from 1940 to 1947) The 
adjusted death rate from this cause at ages | to 74 years declined 
from 1.9 per 100,000 in 1940 to 1.1 in 1946. In 194) there were 
2,408 deaths from toxic goiter in the general populetion of the 
United States as compared with 3,059 in 1940 


Special Society Elections.—The National Medical Asso- 
ciation installed Dr. J. A C Lattimore, Loutsville, Ky., as presi- 
dent and chose Dr. C. Austin Whittier, San Antonio. Texas, 
president-elect; John T. Givens, Norfolk, Va.. secretary, and 
Eugene T Taylor, St. Louis, treasurer, at a recent meeting in 
Los Angeles. —— At the annual meeting of the American 
Academy of Dermatology and Syphilology in Clicago, Decem- 
ber 6-11, Clyde L. Cummer, Cieveland, was clected president, 
Francis E Senear, Chicago, vice president, and Earl D. Osborne, 
Buffalo, secretary-treasurer. The American Association for 
the Advancement of Science at its meeting in Chicago Dec. 26, 
1947 chose Dr. Elvin C. Stakman, Ph... of St. Paul as 
president-elect. Among sectional vice presidents is Dr. Shnelds 
Warren, Harvard University, Boston, chairman of the medical 
sciences section. 

Meeting of Surgeons of the Hand.—The American Soctety 
for Surgery of the Hand will meet at Thorne Hall, North- 
western University, Chicago, January 23- 24 beginning at 9 am. 
Speakers on the program, which is entirely clinical, will be 
Drs Condict Cutler, Jr.. New York; Colin G Thomas, 
Iowa City; John W_ Kirklin, Rochester, Minn.; William H. 
Frackelton, Milwaukee, Wis.; Clarence A. Luckey, Oakland, 
Calif.; Michael L. Mason, Sumner L. Koch and Harvey S. 
Allen, Chicago; Rufus H. Alldredge, New Orleans: J Wil- 
liam Littler, New York; Lieut. Col Gilbert L. Hyroop, MC, 
Battle Creek, Mich.; Walter C. Graham, Santa Barbara. Calif.; 
Daniel J. Riordon, Buffalo ; Sterling Bunnel, San Francisco; 
Donald B. Slocum, Eugene, Ore., and C. Hunter Sheldon, 
Pasadena, Calif. The society dinner will be held Friday, 6:30 
p.m., at the University Club. 

Society News.—The National Society tor Crippled Children 
and Adults, Inc., which met in Chicago November 2-5, reelected 
Col. E. W. Palmer, Kingsport, Tenn., president, and Lawrence 
J. Linck, Chicago, secretary. Five states (Washington, Oregon, 
Montana, Rhode Island and North Dakota) and Hawaii became 
new members of the society ——At the annual meeting of the 
Association of State and Territorial Health Officers in Washing- 
ton, D. C., December 1-4, attended by representatives of forty- 
eight states and territories, Dr. Vlado A. Getting, Boston, was 
elected president and Dr. Leroy E. Burney, Indianapolis, secre- 
tary-treasurer. —— The Southern Medical Association at its 
recent meeting in Baltimore chose Dr. Oscar B. Flunter, Wash- 
ington, D. C., president-elect, and Dr. David G. 
Morgantown, Ky., secretary. George FE. Burch, Tulane 
University of Louisiana School of Medicine, New Orleans, was 
presented the association’s research medal “in recognition of his 
valuable contribution to the understanding vf cardiovascular 
disorders.” 


Award of the Strong Medal.—The American Foundation 
for Tropical Medicine presented the fifth annual Richard P. 
Strong Medal for Distinguished Service to Tropical Medicine 
to Dr. Neil P. Macphail, veteran surgeon and sanitarian of the 
United Fruit Company at Guirigua, Guatemala, at its annual 
dinner in New York January 8. Among the speakers were 
Major Gen. Raymond W. Bliss, Surgeon General, U .S. Army; 
Admiral Thomas C. Kinkaid, commander, Eastern Sea Frontier, 
and the Hon. Dr. Francis P. Corrigan, advisor to the United 
States Mission to the United Nations. 

Dr. Macphail has been active in tropical medicine in Middle 
America since 1907, when he accepted a position as quarantine 
doctor for the port of Belize, British Honduras. The following 
year he became medical superintendent of the United Fruit 
Company’s east coast division of Guatemala, a position he still 
holds. During the past forty years his efforts in combating 
yellow fever, cholera, endemic malaria, dysenteries, snake bite, 
night blindness and other tropical maladies have earned for him 
the name c/ amado medico (the beloved doctor). 


MARRIAGES 


Miller Jr.,: 


A. M. A. 
an. 17, 1948 


Graduate Courses in Thoracic Diseases.—The American 
Trudeau Society and the medical section of the National Tuber- 
culosis Association are offering two and four week postgraduate 
courses in thoracic diseases in four sections of the country 
during the early part of 1948. 1. The course for Ohio, Indiana, 
Michigan, Illinois, Wisconsin, Missouri, lowa and Minnesota 
will be held at Herman Kiefer Hospital, Detroit, March 22-26 
in cooperation with the Detroit Department of Health and 
Wayne University College oi Medicine Dr. Paul T. Chapman, 
Herman Kiefer Hospital, 1s chairman, and the registration fee 
is $50. 2. For Maryland, District of Columbia, Virginia, West 
Virginia, Kentucky, Tennessee, North Carolina, South Carolina, 
Georgia and Florida, the course will be at Durham, N. C., March 
22-27 in cooperation with the medical schools of the University 
of North Carolina, Chapel Hill, and Duke University, Durham. 
The chairman is Dr. Henry S. Willis, North Carolina Sana- 
torium, Sanatorium, N. C., and the registration fee is $ 
3. For Maine, Vermont, New Hampshire, Massachusetts, Cut 
necticut and Rhode Island, the course will be in Boston April 
5-17 in cooperation with the medical schools of Harvard Uni- 
versity, Tufts and Boston University under the chairmanship 
of Dr. Theodore L. Badger, 264 Beacon Street, Boston. The 
registration fee is $100. 4. The course for Alabama, Arkansas, 
Louisiana, Mississippi, Oklahoma and Texas will be April 12-24 
in Dallas, Texas, under the chairmanship of Dr Julius L. Wilson, 
1430 Tulane Avenue, New Orleans 13. The fee is $100. 

Report on Cholera in Egypt.—The World Health Organ- 
ization in its November Chronicle published a report of ihe 
first eight weeks of the cholera epidemic in Egypt. Four cases 
occurred simultaneously at El Kurein and spread through the 
neighboring provinces in Lower Egypt and to the canal ports 
of Ismailia and Suez. In the third week all Delta provinces 
were infected, but in Upper Egypt the disease remained confined 
to*Giza. During the fourth week the incidence rose tu a twenty- 
four hour peak figure of 1,022 with 581 deaths. anc in Upper 
Egypt the total for the week was 4,566 cases with 2,057 deaths. 
The epidemic reached its greatest height during tne fifth week, 
with 5,976 cases and 2,933 deaths. Suez alone was cholera free. 
The sixth week showed the first indications of the decline of 
the epidemic. By the seventh week cases had declined to 2,218, 
and of the four thousand villages considered infectec when the 
epidemic was at its height, only eighty-eight remained infected. 
During the eight weeks under review the epidemic produced 
21),877 cases with 10,265 deaths, a case fatality of 4916 per cent. 
In 1902 when Egypt had its last previous epidemic there 
were 40.613 cases and 34,595 deaths, a fatality rate of 85 per 
cent. The present population of Egypt is almost double that 
of 1902. The Chronicle reports that in spite of repeated reintro- 
duction from villages the disease failed to establish itself in any 
town provided with satisfactory water supplics and adequate 
disposal systems. As soon as 80 per cent of the population 
had received anticholera vaccine, the over-all incidence began to 
fall, although the decrease came at the time of the spontaneors 
autumnal decline characteristic of each previous outbreak of 
cholera in Egypt. 


CORRECTION 


Dosage of Acetylsalicylic Acid.—In the abstract entitled: 

“Succinate-Salicylate Therapy in Arthritis” in THe JourNat, 

Dec. 20, 1947, page 1114. the dosage of aha acid should 
be 45 grains (2.91 Gm.) instead of 45 Gm 


Marriages 


DantiEL GeppiE Monroe, Fayetteville, N. C., Miss Bette 
Thomas Sampson of Bennettsville, ©. C., Oct. 4, 1947. 

Joun Atexanpver Benson Jr., Windsor, ‘Ca 
Irene Zucker of Fort Myers, Fla. recently. 

Josepn Frasia Jones Jr. to Miss clenrietta Short Tabb, 
both of Richmond, Va., Nov. 8, 1°47. 

FLoyp Hocort, 
Barlow, in New York, Nov. 24, 194 

Jerome K. Burton to Mrs. Micumgite Waisman Riordan, 
both of Boise, Idaho, Sept. 23, 1947. 

Joun Epwarp Smita, Fitzgerald, Ga., to Mrs. Anne Shelton 
Roberts in Atlanta, Oct. 11, 1947. 

James E. Forsytn, Battle Creek, Mich. to Miss Winifred 
Backman of St. Joseph, recently. 

Joun M. Laneostarr, Fairbury, 
of Chatsworth, Oct. 6, } 


to Miss 


Texas, to Miss Betty Gwen 


to Miss Ruth A. Ford 
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Deaths 


James Chambers Pryor © Medical Director, Rear Admiral, 
U. S. Navy, retired, Brooklyn; born in Winchester, Tenn., on 
March 13, 1871; University of Nashville Medical Department 
and the Vanderbilt University College of Medicine in Nashville 
in 1894; entered the Navy in March 1897; veteran of the 
Spanish-American War; 
Medical School and the Naval Hospital in Washington, D. C., 
the Norfolk Navy Yard, the Naval Hospital at Annapolis and 
as fleet surgeon and aid on the staff of the commander of the 
United States fleet; formerly medical officer at the first district 
in Boston; commanding officer of the Naval Medical Supply 
Depot in Brooklyn when he retired in 1935; fellow of the 
American College of Surgeons; past president of the Associa- 
tion of Military Surgeons of the United States; delegate to the 
International Congress of Military Medicine and Pharmacy 
serving once at The Hague and again in Brussels; formeily 
professor of preventive medicine at George Washington Uni- 
versity School of Medicine in Washingten, D. C.; attending 
physician at the White House during the administration of 
President Theodore Roosevelt; author of “Naval Hygiene”; 
formeriy editor of the Naval Medical Builetin; died in the Naval 
Hospital Sept. 8, 1947, aged 76, of arterial hypertension. 

Richard Henry Hutchings ® Utica, N. Y.; born in Clinton, 
Ga., Aug. 28, 1869; Bellevee Hesnital Medical College, New 
York, 1891; lecturer on psychiatry and clinical professor of 
psychiatry at the Syracuse University College of Medicine 
from 1908 to 1934, when he became emeritus clinical professor ; 
served during World War |; specialist certified by the American 
Board of Psychiatry and N+ urology ; member and past president 
of the American Psychiatric Association; member of the 
American Psychoanalytic Association; for inan~ years superin- 
tendent of St. Lawrence State Hospital in Ogdensburg and 
Utica State Hospital: served as editor of the Psychiatric Quar- 
terly; died in Clinton, Ga., Oct. 28, 1947, aged 78, of cerebral 
hemorrhage. 

Henry Milligan Chandler ® Orangeburg, N. Y.; born in 
South Orange, N. J., Sept. 15, 1879; Albany (N. Y.) Medical 
College, 1903; specialist certified by the American Board of 
Psychiatry and Neurology, Inc.; member of the American 
Psychiatric Association; associate director of the Rockland 
State Hospital; at various times affiliated with the New Jersey 
State Village for Epileptics, Skillman, N. J., Manhattan State 
Hospital in New York, Southeastern Hospital for the Insane, 
Madison, Ind., Connecticut State Hospital in Middletown, 
Blythewood Sanatorium, Greenwich, Conn., Utica (N. Y.) State 
Hospital and Kings Park (N. Y.) State Hospital; died in St. 
Luke’s Hospital, New York, Oct. 19, 1947, aged 68, following 
an operation for gallstones. 

Harry Raphael Jerome Kelly, Weehawken, N. J.; born in 
New Orleans, June 25, 1899; University of Virginia Depart- 


ment of Medicine, Charlottesville, 1931 ; member of the Ameri- . 


can Medical Association; a major in the medical corps, Army 
of the United States, during World War II, receiving official 
commendation from the British government and from the chiefs 
of staff of the U. S. Army for his care of liberated prisoners 
of war from the Pacific area; chief of the medical service of 
St. Mary’s Hospital in Hoboken and chief of the chest clinic 
at St. Vincent’s Hospital in New York, where he died Oct. 17, 
1947, aged 48, of coronary thrombosis. 

Leon Alphonse Martel ® Washington, D. C.; Georgetown 
University School of Medicine, Washington, 1908; specialist 
certified by the American Board of Obstetrics and Gynecology, 
Inc.; professor of gynecology and director of the department at 
his alma mater; fellow of the American College of Surgeons; 
on the staff of Georgetown University and Gallinger Municipal 
hospitals; served during World War I; past president of the 
Georgetown Clinical Society and the Washington Gynecological 
Society; died Oct. 11, 1947, aged 64, of coronary sclerosis and 
hypertension. 

Clifford Reeder Hervey, . 
Mount Vernon, Ohio, Aug. 14, 1867; University of "Michigan 
Homeopathic Medical School, Fs Arbor, 1893; joined the 
state department of health in New York as sanitary supervisor 
in 1917, a title later changed to district state health officer in 
1923; on August 31, 1937, retired after twenty years in the 
health service of the state; at one time served on the board of 
managers of the Oswego County Sanatorium in Richland, N. Y., 
and member of the city board of health and Civil Service Board 
in Oswego; died Oct. 16, 1947, aged 80, of coronary occlusion. 


Petersburg, Fla.; born in 
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at various times served at the Naval. 
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Cassius D. Alexander, Vaiden, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1900; past president of the school 
board; formerly county health officer; served overseas during 
World War I; died Oct. 17, 1947, aged 73, of heart disease. 

Jarvis Lee Anderson @ Manchester, Ky.; Kentucky School 
of Medicine, Louisville, 1897; served as vice president and 
member of the board of directors of the First National Bank of 
Manchester ; died Oct. 16, 1947, aged 76, of angina pectoris. 

William Coleman Armstrong ® Windsor, N. Y.; Univer- 
sity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1893; served as a member of the school board; vice 
president and director of the Windsor National Bank; died in 
the Binghamton (N. Y.) City Hospital Oct. 11, 1947, aged 78, 
of chronic myocarditis. 

Arthur Monroe Barrows ® Trenton, N. J.; Jefferson Medi- 
cal College of Philadelphia, 1901; affiliated with the Mercer 
Hospital, where ke died Oct. 10, 1947, aged 71, of coronary 
thrombosis. 

Frank Tully Bascom, Rochester, N. Y.: Hahnemann Medi- 
cal College and Hospital of Philacelnhia, 1901; surgeon for the 
New York Central and Pennsylvania railroads; affiliated with 
Genesee Hospi.al and Highland Hospital, where he died Oct. 
Zi, 1447, agea #1, of Leart b.ock and cerepral hemorrhage. 

Ewald George Baum @ Welles!ev, Mass.; George Wash- 
ington University School of Med:cine, Washington, D. C., 1911; 
served on the staff of Leonard Morse Hospital in Natick; died 
in Canaan, N. H., Oct. 22, 1947, aged €2, of coronary thrombosis. 

John Columbus Belue, Rogersvil e Ala. (licensed in Ala- 
bama in 1890); died Oct. 14, 1947, aged 89, of heart disease. 

Charles Percy Bonham, Barton, N. Y.; Syracuse Univer- 
sity College of Medicine, 1906; formerly practiced in Buffalo; 
died in Tioga County General Hospital in Waverly, Oct. 4, 
1947, aged 66, of pneumonia, subarachnoid hemorrhage and 
Parkinson's disease. 

Kawlins Cadwallader, San Francisco; University of Calif- 
fornia Medical School, San Francisco, 1893; formerly on the 
faculty of his alma mater; at one time affiliated with the U. 5. 
Public Health Service Reserve; served during World War I; 
author of “Hand-Book of Obstetrics”; died in Palo Alto Oct. 
12, 1947, aged 81, of ciabetes mellitus. 

William Mack Capehart, Greenville, N. C.; Meharry Medi- 
cal College, Nashville, Tenn., 1915; died Oct. 12, 1947, aged 63, 
of cardiovascular renal disease. 

Joseph Harvey Chance, Detroit; Chicago College of Medi- 
cine and Surgery, 1914; member of the American Medical 
Assoc ation; served during World War I; died in the Lincoln 
Hespiial Oct. 26, 1947, aged 59, of hypertensive heart disease. 

Robert Brigham DeLong, Worcester, Mass.; McGill Uni- 
versity Faculty of Medicine, Montreal, Canada, 1941; served in 
the Pacific and in Leyte during World War II; interned at 
the Montreal General Hospital in Montreal and the Worcester 
City Hospital, where he died Oct. 14, 1947, aged 34. 

Vivian Inez Douglas, Newark, N. J.; Meharry Medical 
College, Nashville, Tenn., 1947; received an appointment as an 
intern at the Lincoln Hospital in Durham, N. C.; died in the 
Newark Eye and Ear Infirmary Oct. 14, 1947, aged 27, of spinal 
meningitis. 

Howard Trivers Exley, Savannah, Ga.; Atlanta College of 
Physicians and Surgeons, 1911; member of the American Med:- 
cal Association; affiliated with the Warren A. Candler Hospital, 
where he died Oct. 22, 1947, aged 58, of heart disease. 

Walter Chester Hart, McComb, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1908, member of the American 
Medical Association; died in the McComb Infirmary Oct. 26, 
1947, aged 65, of coronary occlusion. 

John Hampton Holcomb, Hepburn, Ohio; College of 
Physicians and Surgeons, Baltimore, 1892; for many years 
county health officer; died Oct. 23, 1947, aged 81, of coronary 
thrombosis. 

David Isaac Hirsch ® Monroe, La.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1908; for- 
merly vice president of the Louisiana State “fedical Society; 
past president of the Quachita Parish and Fifth District medical 
associations; past president of the Louisiana Gynecological 
Society; served during World War I; affiliated with St. 
Francis Sanitarium and the E. A. Conway Memorial Hospital ; 
for many years president of the city board of health; died Oct. 
21, 1947, aged 60, of coronary occlusion. 

William Newton Kenzie @ Richland, Mich.; Illinois Medi- 
cal College, Chicago, 1900; served during the Spanish- American 
War and World War I: for many years afhliated with the 
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Veterans Administration Facility at Fort Custer; died in 
Borgess Hospital, Kalamazoo, Oct. 19, 1947, aged 72, of car- 
cinoma of the penis with metastasis. 

Oscar Wentworth King @ Cora! Gables, Fla.; University 
of Maryland School of Medicine, Baltimore, 1907; member of 
the Medical Society of the State of New York; specialist certi- 
fied by the American Board of Ophthalmology; served during 
World War I; formerly on the staff of the Eye and Ear 
Hospital in Brooklyn; died Oct. 16, 1947, aged 63, of coronary 
artery disease. 

Otto Marvin La Core, Empire, Mich.; Tennessee Mevlical 
College, Knoxville, 1901; Saginaw (Mich.) Valley Medical 
College, 1902; for many years city physician at Muskegon 
Heights; affiliated with Hackley Hospital in Muskegon, where 
he died Oct. 17, 1947, aged 72, of cerebral hemorrhage. 

Edward Levy, Brightwaters, N. Y.; Columbia University 
College of Physicians and Surgeons, New York, 1900; died 
Oct. 10, 1947, aged 69, of carcinoma. 

Mary H. McKee, Philadelphia; Woman’s Medical College 
of Paueiveais, Philadelphia, 1888 ; for many years attached 
to the Indian Service; died Oct. 10, 1947, aged 81, of chronic 
myocarditis. 

Elmer Eason McKeown ® Denver; Denver and Gross Col- 
lege of Medicine, 1905; member of the American Academy of 
Ophthalmology and Otolaryngology ; specialist certified by the 
American Board of Otolaryngology; affiliated with St. Luke’s, 
St. Joseph’s, Children’s and Colorado General hospitals; died 
Oct. 7, 1947, aged 67, of cerebral vascular accident. 

Alfred Lawrence Madden ®@ Albany, N. Y.: Albany 
Medical College, 1919; associate professor of obstetrics at his 
alma mater: specialist certified by the American Board of 
Obstetrics and Gynecology; attending obstetrician and chairman 
of the staff, Brady Maternity Hospital; died Oct. 18, 1947, 
aged 51, of coronary thrombosis. 

James Rollin Manley ® Duluth, Minn.; born in Bellona, 
N. Y., March 21, 1885; University of Minnesota College of 
Medicine and Surgery, Minneapolis, 1908 ; member of the Central 
Association of Obstetricians and Gynecologists ; fellow of the 
American College of Surgeons; specialist certified by the Ameri- 
can Board of Obstetrics and Gynecology; affiliated with the 
Miller Memorial Hospital, St. Mary’s Hospital and St. Lukes 
Hospital, where he died Oct. 21, 1947, aged 62, of coronary 
occlusion. 

Albert Howell Mann, Texarkana, Ark.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1926; specialist 
certified by the American Board of Otolaryngology; member 
of the American Academy of Ophthalmology and Otolaryn- 
gology and the American Medical Association; died Oct. i6, 
1947, aged 48, of hypertension. 

Charles Hamilton Medders, Still Pond, Md.; University 
of Maryland School of Medicine, Baltimore, 1894; died Oct. 6 
1947, aged 75, of carcinoma. 

Charles Hope Merz, Sandusky, Ohio; University of 
Wooster Medical Department, Cleveland, 1885; member of thie 
American Medical Association; editor and publisher of the 
Sandusky Masonic Bulletin for many years; affiliated with 
Providence Hospital and the Good Samaritan Hospital, where 
he died Oct. 14, 1947, aged 85, of heart disease. 

Joseph Arthur Minus, Epes, Ala.; Birmingham Medical 
College, 1908; member of the American Medical Association; 
died Oct. 7, 1947, aged 65, of coronary thrombosis. 

John Garnet Moir ® Deming, N. Mex.: Central College of 
Physicians and Surgeons, Indianapolis, 1898 : vice pres’ “dent 
of the Mimbres Valley Bank; died Oct. 11, 1947, aged 80, of 
coronary thrombosis. 

Terrell Moody, Washington, D. C.; George Washington 
University School of Medicine, Washington, D. C., 1923; served 
during World War I; died in Palatka, Fla., Oct. 25, 1947, aged 
50, of heart disease. 

Ernest Ivan Mulder, Compton, Calif.; College of Medical 
Evangelists, Los Angeles, 1920; fellow of the American College 
of Surgeons; member of the American Medical Association; 
affiliated with Las Campanas Hospital in Compton and St. 
Francis Hospital in Lynwood, where he died Oct. 6, 1947, aged 
53, of lymphosarcoma. 

Augustine Joseph Mulligan, Philadelphia; University of 
Louisville Medical Department, 1911; served during World War 
1; on the staff of St. Agnes’ Hospital ; died in St. Joseph's 


Hospital Oct. 2, 1947, aged 59, of hemorrhage of the stomach. 

Frank Hermann Munkwitz ® Milwaukee; Bellevue Hos- 
pital Medical College, New York, 1890; also a graduate in 
pharmacy ; member of the medical advisory board during Worid 
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War I; on the staffs of Children’s Hospital, St. Mary’s Hos- 
pital and the Columbia Hospital, where he died Oct. 18, 1947, 
aged 79, of arteriosclerosis. 

Frank Thomas Murphy, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1602; on the staff of Garfield Park Community Hos- 
pital; died Oct. 15, 1947, aged 67, of carcinoma of the stomach. 

Joseph Leon Page, Philadelphia; Howard University Col- 
lege of Medicine, Washington, 1928; interned at St. Agnes’ 
Hospital in Raleigh, N. C.; died recently, aged 46, of biliary 
cirrhosis. 

Thomas Lloyd Paton, East Paterson, N. J.; College of 
Physicians and Surgeons, Baltimore, 1887; for many years city 
physician and medical inspector of public schools : for two years 
president of the board of health ; affiliated with "Paterson Gen- 
eral and St. Joseph’s hospitals in Paterson; died Oct. 6, 1947, 
aged 94, of hypostatic pneumonia. : 

Leverett Francis Pelton, Cleveland; Cleveland University 
of Medicine and Surgery, 1883; died ‘recently, aged 86, of 
cerebral embolism. 

Edwin Thomas Redmond @ Brooklyn; Eclectic Medical 
College, Cincinnati, 1916; for many years on the staff of the 
Prospect Heights Hospital and the Brooklyn Infants Hospital; 
died Oct. 8, 1947, aged 54. 

Morris Hamilton Reno @ Canton, Ohio; Ohio State Uni- 
versity College of Homeopathic Medicine, Columbus, 1918; 
served during World War I; on the staff of the Aultman 
Hospital ; died in East Side Hospital, Pittsburgh, Oct. 26, 1947, 
aged 56, of injuries received when he fell down the stairs. 

William Truman Sharpless, West Chester, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1888 ; 
member of the American Medical Association; past president 
of the Medical Society of the State of Pennsylvania and the 
Chester County Medical Society; affiliated with Chester County 
Hospital; died Oct. 19, 1947, aged 91. 

Byron Grant Sherman ® Morristown, N. J.; University and 
Bellevue Hospital Medical College, New York, 1921; fellow of 
the American College of Surgeons; on the staff and president 
of the medical board of Morristown Memorial Hospital and on 
the staff of All Souls Hospital; died Oct. 10, 1947, aged 60, of 
coronary thrombosis. 

James Garfield Slater, St. Petersburg, Fla.; Hospital Col- 
lege of Medicine, Louisville, 1904; affiliated with St. Elizabeth’s 
Hospital in Covington, Ky.; died Oct. 26, 1947, aged 65, of 
coronary thrombosis. 

John Robert Thompson Snyder ® Altoona, Pa. ; 
Medical College of Philadelphia, 1915; fellow of the 
College of Surgeons; served during 
with the Altoona Hospital ; 
coronary thrombosis. 


Harold Eugene Weller @ St. Petersburg, Fla.; University 
of Pittsburgh School of Medicine, 1916; died Oct. 8, 1947, 
aged 56. 

Charles Edward West, Homestead, Fla.; Chicago Home- 
opathic Medical College, 1898; formerly a medical missionary ; 
served overseas during World War 1; died in a hospital at 
Nampa, Idaho, Sept. 13, 1947, aged 74, of carcinoma of the 
stomach. 

William Davidson Wheeler, Brookline, Mass.; Tufts Col- 
lege Medical School, Boston, 1918; also a pharmacist ; affiliated 
with Beth Israel Hospital and Boston Dispensary in Boston; 
died Oct. 10, 1947, aged 57, of coronary heart disease. 

Joel Whitaker, Indianapolis; University of Maryland School 
of Medicine, Baltimore, 1910; specialist certified by the Ameri- 
can Board of Ophthalmology ; member of the American Academy 
of Ophthalmology and Otolaryngology ; fellow of the Ameri- 
can College of Surgeons; served on the staffs of Methodist 
Hospital and St. Vincent's Hospital, where he died Oct. 13, 1947, 
aged 70, of cardiac failure and pulmonary edema. 

William C. F. Witte ®@ Milwaukee; Rush Medical College, 
Chicago, 1896; fellow of the American College of Surgeons; 
served as clinical professor of surgery at the Marquette Uni- 
versity School of Medicine; for many years affiliated with St. 
Mary’s Hospital, where he died Oct. 10, 1947, aged 78, of 
coronary thrombosis. 

Henry E. Wunder, Shakopee, Minn.; University of Minne- 
sota College of Medicine and Surgery, Minneapolis, 1892; mem- 
ber of the American Medical Association; died in Milwaukee 
Oct. 14, 1947, aged 76, of carcinoma of the pancreas. 

Nathan Zommick ® New York; Long Island College Hos- 
pital, Brooklyn, 1913; died ir Beth David Hospital Oct. 13, 
1947, aged 63, of arteriosclerosis. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Dec. 6, 1947. 


The Future of Denominational Hospitals 
The intention of the government to take over and administer 
all the hospitals under the National Health Service is meeting 
with opposition. A meeting of Roman Catholic physicians and 
representatives of the managing bodies of Roman Catholic hos- 
pitals was held in London. Cardinal Griffin, Archbishop of 
Westminster, said that the National Health Service Act should 
be amended to safeguard the rights of denominational hospitals 
and similar institutions. Some Roman Catholic hospitals were 
outside the provisions of the act, and others would claim exemp- 
tion. There must be a guarantee that these should be able to 
preserve their Catholic nature, have a Catholic management 
committee and be allowed to admit Catholic patients. Religion 
has always played an important part in the care of the sick, and 

nursing is not merely a profession but also a vocation. 


Petrol Concessions to Doctors 

Among the restrictions imposed by the government in order 
to deal with the dollar shortage is forbidding the use of auto- 
mobiles for private purposes, thus reducing the consumption of 
petrol. But it became apparent that this would impose a hard- 
ship on doctors, who differ from other members of the com- 
munity in that they are normally on call by patients at all times 
of the day and night. Indeed, they are dependent on their auto- 
mobiles for a few hours’ relaxation from their practices, because 
the car is part of their essential medical equipment which must 
be immediately available for an emergency call. Representa- 
tions were therefore made to the Minister of Fuel and Power 
by the General Practice Committee of the British Medical Asso- 
ciation that a doctor when on call by his patients should be 
permitted to use his car for any purpose. While recognizing 
the special difficulties of the doctor, the Minister could not agree 
that the physician should not be subject to some form of restric- 
tion in the use of petrol. But he agreed that if a doctor under- 
takes a social or recreational engagement and is at that time 
on call to his patients he should be allowed to use his car. In 
these circumstances he must be able to justify his action to the 
police. This he could not do if he had made alternative arrange- 
ments for attendance on his patients. The concession was also 
obtained that petrol may be allowed to doctors for the purpose 
of attending meetings of the British Medical Association or 
other professional meetings in their locality. 


Bill to Install Refugee Doctors on 
the Medical Register 

In the House of Commons the second reading of a bill for the 
registration of the foreign refugee doctors, who came here dur- 
ing the war and rendered valuable service to this country in 
that period of difficulty and danger, was carried with unanimous 
approval. Mr. Bevan, Minister of Health, said that these doc- 
tors, who were allowed to practice here under Defence Regu- 
lation 32b during the war, would be unable to practice. after 
December 31 unless their position were regularized. The bill 
would do this and put them in the same position as British 
doctors with the ordinary British qualifications. There would 
be about 3,500 such doctors when the register was closed, but 
he did not believe that all would want to remain. It was esti- 
mated that between 1,500 and 2,000 would want to avail them- 
selves of the facilities afforded by the bill. Polish doctors 


brought here under the Polish resettlement scheme numbered 
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about 200, and it was expected that this figure would have to be 
increased by the end of the year. 

Provision was also made for foreign doctors who served with 
British forces overseas and who on demobilization had been per- 
mitted to enter the country. Special arrangements would have 
to be made to deal with physicians attached to the Polish forces 

who could not be in this country before the end of the year. 
Mr. Bevan proposed to introduce an amendment in committee 
to enable doctors attached to our establishments abroad to prac- 
tice in this country. Mr. Bevan added that the medical pro- 
fession had benefited enormously from doctors who had fled 
from other countries and had come here. We needed more 
facilities for postgraduate medical training in this country and 
in the commonwealth generally. 


Supersonic Reproduction on Gramophone Records 

For the first time in the history of acoustics frequencies up 
to 20,000 cycles per second are now being reproduced on gramo- 
phone records. Sir Ernest Fisk, managing director of Musical 
Industries Ltd., announced this as a meeting.of the Royal Society 
of Arts. In terms of electrical reproduction this means that 
every note and tonal characteristic detectable by the human ear 
in an original performance can now be heard with equal fidelity 
from a gramophone record. While the upper frequency response 
limit of the human ear varies enormously, not only from person 
to person but according to age, few can detect notes of fre- 
quencies higher than about 15,000 or 16,009 cycles a second. The 
significance of reproduction as high as 20,000 cycles is a safety 
margin beyond the top limit of human hearing for supersonic 
transients which affect the tonal character of sounds within the 
audibility range. 


PARIS 
(From Our Regular Correspondent) 
Nov. 20, 1947. 


A New Principle for the Administration of Antibiotics 


For six months, Professor Mollaret, at the Claude-Bernard 
Hospital, has used a new method of treatment (for pyogenic 
meningitis, septicemia, tonsils phlegmon and the like) consisting 
in a realization, as rapidly as possible, of the antibiotic concen- 
tration without ever reducing the dose, which will render prob- 
able the desired sterilization and then an abrupt cessation of 
administration of penicillin. At the first sign of relapse the 
treatment is resumed at a double dose. The author has met with 
success with this method. He is now studying two new technics, 
one consisting in the administration of a double dose of the anti- 
biotic on the eve of cessation of the treatment, in order to give 
a finishing stroke to the resisting microbes. He is also trying 
to obtain a penicillinase, by preference crystallized, for adminis- 
tration to human beings. The research on penicillinase is effected 
in the laboratory of Professor Trefouel, director of the Pasteur 
Institute. Hormones, vagomimetics and sympatheticomimetics 
are substitutive medicaments, with which the point is to cease 
administering by stages in order to permit the body to regain 
progressively its equilibrium. To the contrary, anti-infectious 
medicaments are to be used as radical treatment. 


Treatment of Cancer of Esophagus 


Nuboer (Utrecht), an advocate of cyclopropane-curare anes- 
thesia in surgery of the esophagus, insists on the necessity of 
“hydrating” and “proteining” the patient and of administering 
quinidine in order to avoid auricular fibrillation in aged patients. 
The author bewares of the vascularization of the superior part 
of the gastric tube, after ablation of the tumor. He resects it 
and performs terminal anastomosis. R. H. Sweet (Boston) sent 
a beautiful color film of low esophagectomy with esogastric 
anastomosis; several other films were also presented: one from 
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John Garlock (New York) on the surgical treatment of cancer 
of the thoracic esophagus; two from J. Blalock (New York), 
one on the surgical treatment of stricture of the pulmonary 
artery, the other on the surgical treatment of aortic stricture; 
one from Lelio-Zeno (Rosario, Argentina) on  prethoracic 
esophagoplasty ; Waltman Walters (Rochester, Minn.) presented 
a series of radiographic films showing the different conditions 
of the biliary ducts under the influences of hypertensive or 
hypotensive medicaments. Xavier Gelle showed one film on the 
Hallux Valgus operative technic; M. Montant (Paris), another 
on his technic of esthetic surgery of the breasts; René Charry 
(Toulouse), on the technic of arthroplasty of the elbow. 


The next congress will take place in Paris on Oct. 4, 1948 
under the presidency of Jean Fiolle (Marseille), the vice presi- 
dent being Paul Mathieu (Paris). 


Painful Limb Stumps 

In his study of 1,000 cases Dessaint (Rouen) has noted a 
striking parallel between the painful rhythms and the course of 
gastric ulcers. The fact that pain in amputated patients affected 
with neuroma appears at fixed hours seems to be due to a 
trouble of the chemical transmission of the nerve impulse, in 
a bad liberation of acetylcholine and vitamin B,; against the 
potassium ion at the very level of the points of transmission, 
which liberation is impaired by too numerous excitations. For 
treatment, David, Hecaen and Talairach begin with a minimal 
sympathetic intervention. On account of the progression of 
pain along the sensitivity tracts up to the cortex cerebri, the 
isolation of the periphery from the central nervous system is 
necessary, and this is to be performed at the posterior root by 
cutting one or two roots only. As regards the phantom limb, 
they contemplate an intervention on the parietal cortex after a 
previous electroencephalography ; they consider prefrontal lobec- 
tomy as an ultimate therapy. Fontaine and Frank (Strasbourg) 
present their observations on 585 cases. Of 82 per cent of the 
amputated patients who suffer more or less, only 6 per cent have 
really painful stumps, 12 per cent of which are from civil prac- 
tices, 6 per cent from the first world war and 4 per cent from the 
second; pain is more frequent in the amputations due to trau- 
matism (14 per cent) than in those due to arteritis (6 per cent). 
As the best treatment, they consider an intervention on the 
sympathetic combined with the resection of a bad cicatrix. In 
place of radiculomedullar interventions that have given only poor 
results, the authors propose to resort directly to cerebral inter- 
ventions. Jung (Strasbourg) in his study of 27 patients having 
an exact notion of their phantom limb has found that the shorter 
the stump, the longer the phantom. There seems to be a psychic 
phase to the phantom: its length is constant when at rest and 
is shortened by the suspension of a weight to the stump, even 
to the artificial limb, and by infiltration of procaine but is length- 
ened after a stellate infiltration. 


Congress of the French Surgery Association 

The fiftieth congress of the French Surgical Association took 
place Oct. 6 to 10, 1947 under the presidency of Dr. Baum- 
gartner and was attended by a large number of French and 
foreign surgeons. The United States was represented by Earl 
Waller (Chicago), Garlock, Blalock and Ramsell (New York), 
Waltmann Walters (Rochester, Minn.) and Hermann (Cincin- 
nati); Argentina by Lelio Zeno, Mirizze and Resano. Among 
the numerous European countries, Belgium was _ represented, 
beside others, by Danis, Mayer, Spehl, Lambotte and Dejardin; 
Switzerland by Julliard, Decker, Pettavel and others; the 
Netherlands by Nuboer and Koch. Among numerous personali- 
ties at the opening meeting were Professor Hartmann, presi- 
dent of the French Surgery Association, Professor Sarailh, vice 
chancellor of the university, Professor Binet, dean of the faculty, 
Dr. Georges Duhamel, of the French Academy, and Dr. Rist, 
president of the National Academy of Medicine. 
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Death of Professor P. L. Simond 
Professor Simond died at the age of 89 at Valencia (Drome). 
He studied microbiology at the Pasteur Institute. In 1896 and 
1897 he accomplished important work in Mecknikoff’s labora- 
tory on the evolution of parasites. In 1898, while in India to 
study the great epidemic of plague, then prevalent at Bombay, 
he delivered the experimental proof of the virus transmission of 
plague by flea bites from a dying rat to a healthy one, which 
permitted him to insure the prophylaxis of plague. In 1906 he 
was appointed vice director of the Marseilles Colonial School, 
where he taught microbiology; in 1911 he became director of the 
Constantinople Institute of Bacteriology. He ended his career 
as chief of the health service of Indo-China from 1914 to 1917. 

He then retired and devoted himself to social work. 


BERLIN 
(From Our Regular Correspondent) 
Dec. 6, 1947. 


The Tuberculosis Situation in Germany 


The first peak of the tuberculosis death rate*in Germany in 
this century was reached during World War I. In 1917 it 
was 32.3 per ten thousand population per annum. Between the 
two wars the situation improved steadily. An all time low was 
reached in 1938 with a death rate of 8.2. Exact records for the 
time of World War IU do not exist. Owing to the political 
situation, even now central German statistics are not available, 
but local and zonal statistics offer good substitutes. In 1945 
the tuberculosis death rate for Germany was as high as 28.6, 
which about equals the figure of 1919. From then on, the situa- 
tion has improved to some extent, and the death rate in the 
tall of 1947 was down to 24.8. But the over-all picture of this 
year will nevertheless not be favorable, because many more new 
cases have been reported in the fall of this year than in the 
corresponding months of 1946. The number of deaths due to 
tuberculosis all over Germany in 1946 and 1947 is estimated as 
between 150,000 and 200,000 per year. In Berlin the figure is 
about 8,000 per year, and Berlin autopsy figures (Koch) for the 
second half of 1945 and the first half of 1946 reveal 29.9 per 
cent of tuberculosis cases, with this disease as the only cause 
of death in 16 per cent. 

All statistics and publications disclose the striking absolute 
and relative increase of extrapulmonary tuberculosis and of its 
death rate. In this increase participate tuberculosis of the glands, 
the skin, the abdominal organs, eyes, kidneys, bladder and geni- 
tals. Isolated exudative pleurisy has likewise increased. The 
increase in extrapulmonary tuberculosis is less pronounced in 
children than in those in the age group 15 to 30 and even 30 to 
50 years. 

The influx into all four zones of Germany of expellees from 
other countries, such as Poland and Czechoslovakia, complicates 
statistics and presents many other problems. The tuberculosis 
rate among the newcomers is often many times as high as among 
the old stock local population. This is caused by such factors 
as the complete disruption of their lives, their bad housing, their 
lack of local connections at their new domiciles, which puts them 
at a disadvantage with respect to securing food from extralegal 
sources, and the lack of friendly neighborliness in the new com- 
munity. Mostly, their health discipline is bad; many of them 
prefer to hide their sickness rather than to be reported ill. In 
their unsettled lives they are afraid of new complications, even 
at the price of foregoing a possibly higher ration card. 

Facilities for diagnosis and treatment of tuberculosis are tragi- 
cally inadequate. X-ray equipment is extremely scarce; tubes, 
films and chemicals are lacking. The once famous German x-ray 
industry is greatly reduced. Hospitals which in former times 
owned four to six machines are now operating with only one 
or two. All over Germany, there are more cases of tuberculosis 
than there are available beds for the tubercular. Consequently, 
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the well and the sick continue to live together. In small villages 
scarcely one fourth of deaths due to tuberculosis occur in hos- 
pitals, in big cities not more than 40 to 60 per cent. The food 
ration, though higher than the normal one, is far from being 
satisfactory. The vitamin deficiency is to some extent reflected 
in the decided seasonal influence on the tuberculosis death rate. 
The Eastern zone suffers from a serious lack of physicians 
trained in the field of tuberculosis, especially the extrapulmonary 
type. Many positions in this field are vacant and hard to fill. 

Because of the long waiting time between diagnosis and hos- 
pitalization, caused by the lack of beds, several articles in the 
German medical press have discussed the problem of how to 
make best use of this period. There are differences of opinion 
with respect to ambulant pneumothorax and other collapse opera- 
tions, but all authors stress the necessity of absolute rest in bed, 
mainly with a view to caloric saving and the poor fuel situation. 

Dr. Paul Troch, director of a tuberculosis clinic in Bad 
Pyrmont, has invented and is testing a new remedy, consisting 
of a platinum solution and thorium X. Test tube experiments 
have been successful against the human, bovine and poultry type 
of tubercle bacilli. Promising animal experiments are also 
reported. In man, tuberculosis of the joints and bones seems to 
respond, while with respect to pulmonary cases final judgment 
cannot as yet be passed. 

Danish physicians have come to Germany in order to assist 
in the introduction of a large scale BCG inoculation program, 
which has proved successful in their country. Until the present 
emergency, BCG inoculations were not popular in Germany after 
a catastrophe which occurred in Ltibeck in 1930, when, during 
the first large scale BCG inoculation program in Germany, 
87 of 250 inoculated Liibeck infants died, while only 76 of the 
others remained well. It turned out later that a fateful error 
had occurred: virulent cultures had been used instead of the 
attenuated BCG. The German press used the catastrophe as 
a pretext to arouse anti-French, nationalistic feelings. Conse- 
quently, the Calmette-Guérin inoculation was discredited in 
Germany. After this long lapse of time, Berlin is now start- 
ing a program of large scale BCG inoculations, undertaken on 
a voluntary basis. The first few hundreds of volunteers will be 
inoculated this month. After that, wholesale inoculations are 
planned to be performed in 1948 and 1949. The preferred age 
groups will be 3 to 6 years and 15 to 20 years. 
material will be provided from Denmark and from Paris. 


New Soviet Tuberculosis Law 

The Soviets recently passed a new tuberculosis law (Order 
297 of the Soviet Military Administration) which organizes the 
fight against tuberculosis on a zonewide basis. In view of the 
present inadequate facilities, however, the law is envisaging a 
goal rather than establishing a workable practice. The whole 
scope of tuberculosis care will be concentrated in social-medical 
centers (Fursorgestellen) which have the following tasks: (1) 
collection of data on all active cases of tuberculosis; (2) exami- 
nation and registration of all patients; (3) welfare work; (4) 
supervision of the working conditions of patients; (5) treatment 
in the Center; (6) supervision of patients under treatment by 
private physicians, and (7) hygienic enlightenment. Different 
from the old Prussian law, not only infectious cases are made 
subject to registration but all active and suspicious cases, 
whereby “active” includes all clinical and radiologic indications, 
aside from simple scars. This procedure is intended to put the 
tracing of the sources of infections on the largest possible scale. 
The law calls for preliminary physical examinations and regular 
roentgen ray check-ups on all food handlers, teachers, doctors, 
etc. Youths are excluded from tuberculosis hazardous occu- 
pations. In individual cases examination, treatment and isolation 
can be made compulsory. Children may be removed from their 
surroundings in cases in which their stay there would involve 
exposure to tuberculosis. 


Inoculation 


- doctor or dentist. 
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Convention of Internists 

Under the chairmanship of Professor Volhardt, Frankfurt, and 
Professor Siebeck, Heidelberg, the first postwar convention of 
internists from Southwestern Germany was recently held at 
Karlsruhe. The main topic for discussion was diseases of the 
heart, particularly the connection between functional and nervous 
disturbances and the advances in electrocardiography. Pro- 
fessor Heilmeyer, Freiburg, reported on therapeutic progress 
during the last few years, with specific reference to sulfonamide 
drugs and penicillin. 

Miscellaneous 

Among the 1,800,000 refugees and expellees now living in 
Bavaria are 1,200 physicians and 300 dentists. The Bavarian 
Landtag passed a resolution enabling them to practice in the 
state. 

The University of Giessen, the only university in Germany 
without a medical faculty, has developed plans for the recon- 
struction of its largely destroyed facilities. As part of this 
program, the establishment of an independent faculty for nutri- 
tional research, patterned after American fashion and attached 
to the Justus Liebig Hochschule, is planned. This faculty will 
devote itself largely to the problems of vitamin research. 

Professor Lange, dean of the medical faculty of Greifswald 
(Soviet zone) and director of its Anatomic ‘Institute, and Dr. 
Dragendorff of the same university were recently arrested for 
unknown reasons. 

The famous pediatrician of Munich University, Professor 
Meinhard von Pfaundler, died at the aged of 75. He was one 
of the founders of modern pediatrics and was honorary presi- 
dent of the German Pediatric Society. His widely known 
“Handbuch der Paediatrie’ has been translated into many 
languages. 

The Berlin epidemic of poliomyelitis has practically come to 
an end. All restrictions ordered by the Military Government 
for the protection of the American community have been lifted 
as of Nov. 12, 1947. 


BRAZIL 
(From Our Regular Correspondent) 
SAo Pauto, Dec. 2, 1947. 


The Penal Code 

Professor Flaminio Favero has commented on and clarified 
our penal code. He dealt with the clandestine sale of drugs. 
He made a historical analysis of the trade in poisonous sub- 
stances, since the code of 1860 up to the present detailed 
Brazilian legislation, and compared it with Italian jurisprudence 
(Manzini). For the legal and medical concepts of drugs he 
gave valuable explanations of international laws on the manu- 
facture and distribution of drugs, to which Brazil has given 
her support. Professor Favero analyzed the legal regulations in 
Brazil and, finally, the penal action against the agent, chemist, 
According to Italian law, the act of prescrib- 
ing noxious substances is aggravated by “the condition of infir- 
mity or the psychic deficiency” of the patient or by his being 
“given over to tne use of drugs.” While these were not included 
in the Brazilian code, they should not fail to constitute an 
infraction. 

Investigation of Paternity 

Luiz Silva, professor of legal odontology in the Sao Paulo 
Police School, presents in outline the bases for the scientific 
examination of “heredity likenesses.”” He comments on methods 
used before and after Mendel in the investigation of paternity 
through “hereditary characteristics” and concludes that they have 
disappeared since the advent of modern legal odontology, which 
has substituted subjective processes for objective ones, based on 
the principles of the laws of mathematics applied to biology. 
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Correspondence 


HYPERTENSION 

To the Editor:—A wrong impression may be created by the 
remark in the editorial of November 1 (THE JourNAL, p. 576), 
that “sodium depletion also has morbidity and even a mortality.” 
Nobody is known to have died from the salt-free treatment of 
hypertension. The symptomless toleration of a diet which would 
be rapidly fatal to normal persons is in itself ‘evidence of a 
vascular abnormality and probably of a need for the diet. The 
symptoms of sodium deficiency in exceptional cases are too 
obvious to be overlooked, are quickly and easily corrected and 
are usually transitory, so that the commonest error will consist 
in giving too much salt and for too long a time. There is an 
absolute difference from the mortality and sequels which may 
follow surgical sympathectomy in spite of care or skill. 

Reference is made to the precipitation of uremia by with- 
drawal of salt in a type of nephritis which is so uncommon that 
Thorn, Koepf and Clinton (1944) believed their 2 cases to be 
unique in the literature. As usual, notice has not been taken 
of the 6 cases of this kind in our series (Allen, F. M., and 
Sherrill, J. W.: Treatment of Arterial Hypertension, J. Weta- 
bolic Research 2:429-545 [Oct.] 1922). The treatment by addi- 
tion of 2 to 10 Gm. of salt is summarized in the tables of this 
paper, and in greater detail in case 3 of an earlier article in THE 
Journat (Allen, F. M.; Mitchell, J. W., and Sherrill, J. W.: 
The Treatment of Combined Diabetes and Nephritis, J. A. M. A. 
75:444-449 [Aug. 14] 1920). Our cases did not reach the col- 
lapse stage, which is not adrenocortical deficiency but simple 
shock, well known to be produced by sodium deficit, whether 
resulting from traumatic exudation, peritoneal irrigation with 
distilled water or various other causes. The specific remedy, 
of course, is administration of sodium salts, as in all shock. 
The precipitation of uremia in these cases is connected with the 
loss of concentrating power, so that polyuria is necessary for 
nitrogen elimination; however, the drinking of water alone 
causes nausea, and both drinking and diuresis are possible only 
with a sufficient supply of salt. With a diet as low as feasible 
in both protein and salt these patients may be kept in fair con- 
dition for a few months or years, but the ultimate prognosis is 
hopeless because of the impossibility of the requisite functional 
rest. 

Various authorities who long denied any effect of salt-free 
diet have now receded to the position that the benefit is symp- 
tomatic and temporary, the judgment in each instance being 
based on brief inadequate experience. I am still alone in claim- 
ing an influence on the disease itself, different from a mere 
artificial reduction of blood pressure and often evident in long 
observation even of “refractory” cases showing little or no 
change in pressure. This contention that the improvement is 
specific and that progressiveness is arrested was apparently not 
established convincingly by our large published statistics, because 
of the variability of cases. However, it may appear significant 


that in an experience now covering thirty years and several - 


thousand cases I have never seen an essential hypertension patient 
who on beginning treatment was free from obvious retinitis, 
angina, uremia or congestive heart failure and who acquired any 
of these conditions under continued treatment or ever needed 
mutilating surgery. These results in cases which were mostly 
rather advanced on beginning treatment should offer hope for 
reducing the huge mortality due to hypertension by the rational 
plan which is used in all other diseases, namely, diagnosis and 
correct treatment at the earliest possible stage. This problem 
and mortality are important enough to justify placing on record 
this new issue of accuracy between an individual declaration and 
the opposition of all the reputed authorities. 


FrepertcK M, ALLEN, M.D. 
1031 Fifth Avenue, New York 28. 


MEDICAL MOTION PICTURES 


Jan. 17, 1948 
SICKNESS INSURANCE IN AUSTRIA 


To the Editor:—I just read an article which appeared in the 
Austrian edition of the Austro-American Tribune of October 
1947, (This attacks the American Medical Association for 
opposing compulsory sickness insurance.—Eb.) ; 

Austria is the classic country of sickness insurance ; everybody 
is insured, even the highest government officials, professors of 
universities, general directors and, in fact, all those with the 
highest salaries. As a physician who has practiced for twenty 
years I have been able to form an opinion about sickness insur- 
ance, even though in the beginning I was in favor of such 
insurance. Permit me to congratulate you that in the United 
States you do not yet have sickness insurance. I congratulate 
not only you but also the American people who are gaining by 
the fact that as yet there is no socialized medicine. Every medi- 
cal service suffers when it has to be done under restrictions, 
and this is always the case under government-regulated sickness 
insurance. If one considers the enormous expenditures for the 
administrative personnel, the huge buildings that are necessary 
and, in short, all the complicated machinery that is necessary 
for the conduct of government-supervised sickness insurance, it 
can be said that this money would be spent better if it were’ 
used to really cure the patients. 

Be glad that you can still treat human beings, individuals, 
that you do not have to collect insurance papers, that you can 
devote your time to your patients and do not have to waste it 
keeping records that are needed for the insurance but contribute 
nothing to the cure of the patient. 

Be content to remain, as the article in the Austro-American 
Tribune expressed it, “narrowminded and shortsighted.” Use 
all efforts to retain your freedom and preserve for the American 
people the good physician. 


Lupwic HerMann, M.D. 
Graz-Kroisbach, 
Mariatrosterstrasse 36, 
Austria. 


Medical Motion Pictures 


FILM REVIEW 


Peptic Ulcer. 16 mm., color, sound, 1,600 feet (one reel), showing 
time forty minutes. Prepared in 1942 by the Lahey Clinic, Department of 
Gastroenterology, Boston. Procurable on loan from: Wyeth Inc., Film 
Library, 1600 Arch Street, Philadelphia 3. 

This film presents peptic ulcer, including the incidence, patho- 
genesis, diagnosis, treatment, pathology, complications, gastric 
ulcer and surgery. 

It describes in detail the various forms of accepted therapy 
and the use of the various antacid preparations. It lacks 
references to the complication, namely, the constipation that 
sometimes confronts the clinician when antacid is used. The 
treatment of the various complications of peptic ulcer such as 
alkalosis is well presented. The hospital management of the 
ulcer patient may be overemphasized in the film, since at present 
many gastroenterologists are treating the ulcer patient when- 
ever possible by an ambulatory regimen. 

The gross and microscopic pathology is well illustrated. 

Although the film is longer than average, it gives a complete 
and rapid review of the facts about peptic ulcer and is essen- 
tially accurate in detail. Various methods of visual presentation 
including animation, charts, graphs, drawings, radiographs and 
photomicrographs are used to excellent advantage in this film. 

This film is suitable for showing before members of medical 
societies, senior medical students, residents and general prac- 
titioners. 
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BUREAU OF LEGAL 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Hospitals, for Profit: Burns—Application of Doctrine 
of Res Ipsa Loquitur.—The plaintiff sued for damages for 
burns suffered by her at the time she was born, the burns having 
been the result of the alleged negligence of the defendant hos- 
pital. From a judgment in favor of the plaintiff, the hospital 
appealed to the Supreme Court of Appeals of Virginia. 

The plaintiff's mother was admitted to the defendant hospital 
March 14, 1942, and the plaintiff was bern during the night of 
March 17. It was a hard birth, but the plaintiff was normal 
and without any injuries. The next day the physician who per- 
formed the delivery was told by the nursery nurse that the baby 
had a blister. On examination he found a burn on the baby’s 
thigh about as big as a silver dollar, which in his opinion was 
caused by a hot water bottle. He said that it was a very com- 
mon practice in a hospital to wrap up one or two hot water 
bottles and put them on either side of the baby to get the proper 
heat; if that was done in a proper way there would be no 
burn. On cross examination the physician stated that at birth 
the baby had a blue tinge and very likely had been given oxygen 
and that this baby could have been put in a resuscitator bassinet 
for that purpose. He stated that he was in the delivery room 
until the plaintiff's mother was moved to her room, which was 
not more than half an hour from the time of the delivery. It 
was possible, he said, for the baby to have been in the bassinet 
for that period and then to have been taken immediately by the 
nurse to the nursery without any order from him. He did not 
consider it reasonably possible that the blister could have been 
caused several hours before he examined it in the nursery the 
next morning, and he did not see how it was possible for the 
burn to have been received in the resuscitator bassinet. It did 
not seem reasonable that a burn from the bassinet would be 
limited to just one spot; all the time that it had been used he 
had never heard of a baby’s being burned; and “with at least 
four people in that small delivery room, with a baby that we 
thought necessary to look after enough to put it there, I don't 
think it could possibly be put on that iron grill without us 
knowing something about it; and I also think that if it was 
blistered we would see it—not the next morning.” The plain- 
tiff's mother was not told about the burn until a week later, 
just before she went home from the hospital. The superin- 
tendent, Mrs. Stein, then told her that she did not know how 
it happened, whether it came from hot water bottles or not, but 
that it happened in the nursery on the morning after the child 
was born. She said she was notified of the accident by a nurse 
—she did not know which one—late in the morning after the 
baby was born; that she made an investigation but never did 
find out how the child was burned; that she remembered three 
nurses who were on night duty then but did not remember which 
one was in charge of the delivery room. She questioned the 
nurses, and they said that they did not know how the accident 
happened; any one of the three could have put the hot water 
bottle with the baby, but she did not know which one took charge 
of the baby, and they did not admit to her which one did. 

The hespital’s chief contention on appeal was in relation to 
an instruction given by the trial court, which gave the plaintiff 
the benefit of the doctrine of res ipsa loquitur. A private hos- 
pital, said the court, owes to its patients such reasonable care 
and attention for their safety as their mental and physical con- 
dition, if known, may require. The care to be exercised shoul 
be commensurate with the known inability of the patient to take 
care of himself. In a proper case, the court continued, a plaintiff 
may be aided in establishing a breach: of such duty by a legal 
inference of negligence from proved facts. He may show a 
situation to which the res ipsa loquitur doctrine applies. Gener- 
ally speaking, that doctrine applies in negligence cases where 
the instrumentality which caused an injury is within the exclu- 
sive possession and control of the person charged with negli- 
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gence, and where such person has, or should have, exclusive 
knowledge of the way that instrumentality was used, and where 
the injury would not ordinarily have occurred if it had been 
properly used. We have, the court pointed out, held that the 
doctrine was not to be applied in malpractice cases primarily 
because as a matter of common experience and knowledge a 
bad result affords no presumption of negligence. The physician 
or surgeon does not warrant a cure, and an unfavorable result 
may be, and often is, attributable to one or more factors for 
which he is riot responsible and may happen notwithstanding 
the exercise of a very high degree of care and skill. On the 
other hand, the court said, there is no good reason why the 
application of the rule should be limited to cases involving a 
particular activity, such as cases of injury to railroad passengers 
by derailment. Referring to a California case in which the 
patient alleged that she was burned on the legs by a hot water 
bottle while she was unconscious from an anesthetic, the court 
quoted: “The doctrine res ipsa loquitur is properly applied to 
the facts of this case. The patient was unconscious. Under its 
contract with her the defendant corporation owed her a duty of 
protection, which was violated by the use of an instrumentality 
which produced the painful results which were made manifest 
when she came out from the influence of the anesthetic. Proof 
of the accident carried with it the presumption of negligence.” 
And in another California case it was said: “Plaintiff was 
rendered unconscious for the purpose of undergoing surgical 
treatment by the defendants; it is manifestly unreasonable for 
them to insist that he identify any one of them as the person 
who did the alleged negligent act.” 

On the evidence produced in this court, the court of appeals 
said, the accident would not have happened but for the negli-. 
gence of the defendant's employees. It resulted from the use 
of instrumentalities under the control of the defendant and to a 
helpless patient also in the possession and under the exclusive 
control of the defendant. Plaintiff was powerless to ascertain 
why and how it happened. If it happened without’ the negligence 
of anybody, contrary to ordinary experience, the defendant could 
have presented evidence so to indicate or establish. None was 
produced, and it was proper to tell the jury that an inference 
existed in favor of the plaintiff in the absence of any explanation 
by the defendant. 

Accordingly the Supreme Court of Appeals held that the trial 
court’s instruction with reference to the doctrine of res ipsa 
loquitur was proper and that the judgment in favor of the plain- 
tiff should be afirmed.—Danzille Community Hospital, Inc. v. 
Thompson, 43 S. E. (2d) 882 (Va., 1947). 


Paternity: Rh Factor in Cases of Questioned Parent- 
hood.—This case, involving the paternity of a child born some 
ten or eleven weeks after the parties hereto were married, was 
heard in the domestic relations court of the City of New York, 
family court, Kings County, New York. 


The presumption of legitimacy, said the court, of a child born 
in wedlock is as strong as any known to the law, but it may 
be overcome by competent and convincing proof. Under the 
Lord Mansfield Rule the illegitimacy of a child could not be 
testified to by his parents. In the absence of testimony bearing 
directly on the paternity of the child, the court would not be 
authorized to make a finding contrary to and in contravention 
of the Lord Mansfield Rule. There is, however, said the court, 
testimony bearing directly on the question as to whether or not 
the respondent herein is the father of the child. The parties and 
the child submitted to blood-grouping tests. It would appear 
that under two recognized blood-grouping tests the blood of the 
parties, including the child, was compatible. Compatibility of 
blood does not ipso facto determine paternity. When the blood 
of the parties and the child is incompatible the alleged father, 
by reason of such incompatibility, may be excluded. 

The respondent contends that, despite the compatibility of 
the blood under the A-B and M-N _ blood-grouping tests, he is 
not the father of the child. Extensive testimony was given by 
Dr. Alexander S. Wiener. The conclusion reached by Dr. 
Wiener, as the result of the Rh or Hr test, was that the respon- 
dent herein is not the father of the child, and his conclusion was 
definite. His testimony on that score remains unchallenged. 
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Dr. Wiener testified: “There are two kinds of Rh and two 
kinds of Hr, and by studying these cases we were able to obtain 
serums from them which we can use to identify these various 
Rh and Hr’'s.” Further on in his testimony the physician stated, 
in answer to a question by the court: “If you vizualize a red 
cell as a bag containing the hemoglobin, the outside envelope 
has to have a structure, and that structure is like a patchwork, 
like a crazy quilt, a patch here, a patch there. Now these patches 
we cannot chemically identify, but apparently each has a sepa- 
rate structure so that a special serum will hook on to the patch 
and clump it. Now one type of patch determines the A and B; a 
different kind of patch determines the M and N, and the third 
type of patch determines the Rh and Hr.” It is evident that 
the determination of the type of blood is fixed by the serums 
used. Nowhere, said the court, is there a judicial determination 
anent the Rh blood-grouping test. However, the medical frater- 
nity has in no uncertain terms expressed itself in an editorial 
published in THe JOURNAL OF THE AMERICAN MepIcaAL Asso- 
CIATION (125:495 [June 17] 1944) as follows: 

In view of these family data, as well as the results obtaired in the 
study of mother-child combinations and the statistical analysis of data on 
the distribution of the Rh blood types, the theory of six allelic genes 
appears to be firmly estab‘ished. Therefore, the medicolegal application of 
the Rh blood types in cases of disputed parentage is justified, provided 
suitable potent reagents are availabe. The use of the Rh tests in such 
cases, with the A-B-O groups and M-N types, raises the chances of 
excluding parentage from about 33 per cent to almost 45 per cent. 


Dr. Wiener’s testimony and his conclusions, evidently arrived 
at since 1944, are that 55 per cent are definitely excluded under 
the Kh blood grouping tests. Cross examination of Dr. Wiener 
did not in any wise change his conclusions. No testimony was 
submitted by the petitioner in an effort to impeach the doctor’s 
‘credibility or his ability and standing as a physician or to negate 
his conclusion. The courts cannot without basis discard the 
testimony of a reputable and competent witness who has testified 
under oath. 

Under section 126-a of the domestic relations law and section 
34 of the domestic relations court act, testimony on blood tests 
is admissible in evidence, and such testimony is to be given the 
same consideration as any other type of testimony. If such 
testimony is believable, the court cannot reject it. In this case, 
as in every other instance, evidence must control. Whatever 
the sentiments of the court may be, it cannot make compromise 
with what the facts dictate. The proceeding must be determined 
on the testimony adduced and the facts established. On the 
testimony and on the facts established, concluded the court, I 
must find that respondent is not the father of the child—Saks 
v. Saks, 71 N. Y. S. (2d) 797 (N. Y., 1947). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARD OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of the boards of medical examiners and boards of exam- 
iners in the basic sciences were published in THe JourNat Jan. 10, 
page 130, 
NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL Boarp oF MeEbIcAL EXAMINERS: Parts 1 & II. Various 
centers, June 21-23. Part JI, Various centers, April 26-27. Exec. Sec., 
Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia 2. 


EXAMINING BOARDS 


AMERICAN BoOarD OF ANESTHESIOLOGY: Oral, New Vouk. 
Sec., Dr. Paul M. Wood, 745 Fifth Ave., New York 2 


AMERICAN BOARD OF DERMATOLOGY AND SyYPHILOLOGY: Oral, Phila- 
delphia, April 2-4. Final date for filing application is January 19, 
Written. Group B. Various centers, Feb. 16. Sec., Dr. George M. Lewis, 
66 E. 66th St., New York 21. 


AMERICAN Boarp oF INTERNAL MEbvicINE: Oral. San Francisco, April. 
Chicago, June. Final date for filing application is Feb. 1. Written. Oct. 
18. Final date for filing application is June 1. Asst. Sec.-Treas., Dr. W. 


IN SPECIALTIES 
April 12-15. 


A. Werrell, 1 West Main St., Madison 3, Wis. 
AMERICAN Boarp OF NEUROLOGICAL SuRGERY: Oral. Chicago, ag | 
or June. Final date for filing application is Feb. 1. Sec., Dr. W. 


German, 310 Cedar St., New Haven, Conn. 


MEDICAL SUBJECT HEADINGS 


A. 
Jan. 17, 1948 


AMERICAN BOARD OF OPHTHALMOLOGY: Oral, Baltimore, May. Chicago, 
Oct. Sec., Dr. S. Judd Beach, 56 Ivie Road, Cape Cottage, Me. 


AMERICAN BoOarpD OF OTOLARYNGOLOGY; Oral, Chicago, June 16-19. 
Final date for filing application is Feb. 1. Sec., Dr. D. M. Lierle, Uni- 
versity Hospitals, lowa City. 


AMERICAN BOARD OF PATHOLOGY: 
date for filing application is March 1 
Euclid Ave., St. Louis, Mo. 


Philadelphia, March 8-10. Final 
Sec., Dr. Robert A. Moore, 507 


AMERICAN BOARD OF PLaAsTIC SuRGERY: Examinations are given in 
April and November of each year in the home town of applicants. Sec., 
Dr. Robert H. Ivy, 1930 Chestnut St.. Philadelphia. 

AMERICAN BOARD OF PsycHIATRY AND NEUROLOGY: Oral. Washington, 
D. C., May 13-15, 1948. Final date for filing application is Feb. 15. See., 
*. J. Braceland, 102-110 Second Ave., S.W., Rochester, Minn. 

AMERICAN Boarp OF RapioLoGcy: Oral. Chicago, June 1948. Final 
date for filing application is March 1. Sec., Dr. B. R. Kirklin, 102-110 
Second Ave., S.W., Rochester, Minn. 


Miscellany 


MEDICAL SUBJECT HEADINGS 


Under the auspices of the Army Medical Library a two day 
symposium on Medical Subject Headings was held in Washing- 
ton, D. C., Dec. 12 and 13, 1947. The symposium was built 
about two objectives, to explore the approaches used by medical 
indexers and medical librarians to the related problems of 
printed bibliographies and card catalogs, and to determine prin- 
ciples which might be acceptable to both groups in their selec- 
tion of new medical terminology for bibliographic purposes. 


The participating members included Magdalene Freyder, 
American Medical Association; Murrell C. Wellman, American 
Dental Association; Eileen R. Cunningham, Medical Library 
Association; Estelle Brodman, Columbia University Medical 
Library; Dr. Claudius F. Mayer, Army Medical Library; Irene 
M. Strieby, Lilly Research Laboratories; Janet Doe, New York 
Academy of Medicine; Dr. Sanford V. Larkey, Welch Medical 
Library; D. J. Haykin, Mortimer Taube, Sarah G. Mayer, 
C. W. Gull, Morris C. Leikind and Leo FE. La Montagne of 
the Library of Congress; Mabel McLaughlin and Miriam M. 
Wilson of the Veterans Administration; Dr. Helen W. Kaan, 
Dr. D. L. Ballard and Michael J. Filippi of the National 
Research Council; Ruth Griffin and Ruth E. Rodier, Naval 
Medical Center; Clara Manson, College of Physicians of 
Philadelphia; Mary Louise Beitzell, Social Security Admin- 
istration; Dorothy M. Cramer, National Institute of Health; 
Dr. Thelma B. Dunn, National Cancer Institute; Margaret C. 
Schindler, Department of Agriculture; Wyllis E. Wright, 
Williams College, and representatives of the Army Medical 
Library. 

Following the reading of papers, discussion developed around 
the following themes: 

1. The problem of adapting medical subject headings to a 
changing nomenclature. Although the core of medical termi- 
nology, as represented by adopted headings in a printed list or 
card catalog, is relatively stable, day to day use in international 
medical literature constantly establishes new terms. Subject 
headings used for periodical literature are particularly susceptible 
to such change. 


2. The lack of a standard list of subject headings for the 
medical sciences. Catalogers and indexers must borrow from 
whatever source they can find. The participants in the sym- 
posium passed a resolution urging the creation of such a 
standard list. 


3. Direct or indirect headings, involving the extent of alpha- 
betical classification desirable in a list of subject headings. 
Reconsideration of classed catalogs was suggested by several 
participants. The general principle of direct (nonclassified) 
headings, as well as that of specificity, was reaffirmed. 

The symposium was concluded by the adoption of a list of 
principles to be used in the selection of subject headings for 
medical literature. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a perftod of three days. Three journals may be borrowed at a time. 
Periodicals are available trom 1938 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted. 


American Journal of Medical Sciences, Philadelphia 
214: 349-454 (Oct.) 1947 


*Methylthiouracil in Treatment of Thyrotoxicosis. A. Barfred.—p. 349. 
*Effect of Lumbodorsal Splanchnicectemy on Blood Volume and “Thio- 


cyanate Space’’ of Patients with Essential Hypertension. E. D. Freis 
and R. H. Smithwick.—p. 363. 
Fluorescein Studies in Peripheral Vascular Disorders. D. W. Kramer 


ard E. B. Abramson.—p. 368. 

Antidiuretic Effect of Morphine and Deme ‘rol in Congestive Heart Fail- 
ure. M. 1. Ferrer and L. Sokoloff.-—p. 

Failure of Streptomycin in Treatment of Leprosy. T. D. Cuttle.—p. 385. 
a tag Report of Outbreak. A. D. Rubenstein, D. W. Drew and 
A. G. Law.—p. 3.9. 
with Antireticular Cytotoxic Serum (ACS) in Arthritis. 
B. Rogoff. R. H. Freyberg, H. M. Powell and R. M. Rice.—p. 375. 
Glycogen Storage (Von Gierke’s) Disease Predominantly Involving the 
Heart: Report - Case with Histochemical Phosphatase Studies. M. 

Wachstein.—p. 40 

Studies of Be cetetioe: I. Unusual Purpura Associated with Presence 
of High Concentration of Cryoglobulin (Cold Precipitable Serum 
Globulin). A. B. Lerner and C. J. Watson.—p. 

Id.: II. Spontaneous Precipitation of Protein from Serum at 5 C. in 
Various Disease States. A. B. Lerner, C. P. Barnum and C, J. Wat- 
son.— 

Hepatic Caleuli. A. Bassler ard A. G. Peters.—p. 422. 

Studies of Hepatic Function in Pulmonary Tuberculosis. 
H. M. Maier and S. A. Lough.—p. 431. 

Esophageal Varix: Report of 115 Cases. W. H. Higgins Jr.—p. 436. 

Action of Penicillin on Trcponema Pal.idum. H. Beeiman.—p. 442. 

Patient's Plight, Doctor’s Despair—The Common Cold. N. D. Fabricant. 
—p. 458 
Methylthiouracil in Thyrotoxicosis.—Barfred treated 61 

patients with thyrotoxicosis, 51 women and 10 men between the 

ages of 18 and 72 years, with 4-methyl-2-thiouracil. Eighteen 
patients were given large doses of methyithiouracil. The aver- 
age dose was 1.2 Gm. daily. The drug had to be discontinued 
in 8 instances, and it caused reactions in 14 patients. A smaller 
average dose of 0.57 Gm. was given to 43 patients. In this 
group the drug had to be discontinued in 5 instances; reactions 
were caused in 20 patients. Agranulocytosis occurred in 1 of 
these latter patients who had recovered. The largest single dose 
recommended is 0.4 Gm. daily. If this does not give any results 
for the first seven or eight weeks, it is justifiable to wait two 
or three weeks more for a drop in the basal metabolic rate. In 

44 of “the 61 patients it was possible to complete the treatment. 

They were fully capable of work in an average of 1.2 months 

after treatment was started. Sustained remission with an aver- 

age observation period of seven and one half months occurred 
in 16 patients after treatment of approximately five months’ 
duration. The sustained remissions occurred most frequently in 
patients with a small to moderate sized goiter in the young and 
middle-aged groups, especially in men, and in cases in which 
the disease had not been of long duration. The complications 
and the severity seemed to have no significant influence on the 
ultimate result of the treatment. Four patients were failures. 

In 18 iodine-resistant patients treated with methylthiouracil the 

basal metabolic rate fell much more slowly than usual. The 

common incidence of a positive urobilin test in association with 

other untoward reactions suggests that this test represents a 

toxic manifestation; the addition of this simple check-up is 

recommended. Methylthiouracil is ineffective in cases of 
increased basal metabolic rate caused by acromegaly. Methyl- 
thiouracil seems to be more effective than thiouracil and about 
as effective as propylthiouracil. 

Lumbodorsal Splanchnicectomy.—Freis and Smithwick 

made repeated blood and “available fluid” determinations on a 

series of 10 patients, 8 men and 2 women between the ages of 
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21 and 45 with essential hypertension, for periods up to six 
months following lumbodorsal splanchnicectomy. The “avail- 
able fluid’ volume expresses the total volume in which a 5 per 
cent solution of sodium thiocyanate is distributed, including the 
plasma volume, the amount that enters the red cell and its dis- 
tribution in the extracellular space. The total blood volume 
was reduced in 9 cases in the period of eight days to two weeks 
following surgical intervention, due primarily to a diminution in 
red cell volume. Despite a continued reduction of blood pres- 
sure the total blood volume was restored to the approximate 
preoperative level at the end of six months following the opera- 
A slight reduction of the hematocrit value persisted, the 
deficiency being made up by a compensatory increase in plasma 
volume. Coincident with the reduction in blood volume noted 
in the second postoperative week there was an increase in “avail- 
able fluid” volume. This increased value was restored to the 
preoperative level over a period of several months. Previous 
observations that the total blood volume is within normal limits 
in patients with essential hypertension were confirmed. In rela- 
tion to surface area the “available fluid” volume of patients with 
hypertension was also observed to be within the normal range. 
It is suggested that the reduction in blood pressure following 
sympathectomy is not dependent on changes in total blood or 
“available fluid” volume. 

Antireticular Cytotoxic Serum in Arthritis.—Rogoff and 
his co-workers produced arthritis in rats by the injection of 
pleuropneumonia-like organisms. One group of animals served 
as untreated controls. Of a second group some rats were 
injected with normal rabbit serum, while the test animals 
receive] patent homologous antirat antirecticular cytotoxic 
serum (ACS) before inoculation with the organisms. A third 
group of rats received injections of ACS simultaneously with 
the inoculation of pleuropneumonia-like organisms and repeated 
serum injections on the third and sixth day. The polyarthritis 
induced in rats by the inoculations was not affected in time of 
onset or severity by the use of the antireticular cytotoxic serum 
either prophylactically or therapeutically. Twenty-nine patients 
with rheumatoid arthritis were given subcutaneous injections of 
ACS at intervals of three or four days. The doses varied 
originally from 0.5 to 1.5 cc. and were reduced later to 0.3, 0.6 
and 0.9 or 1 ce. After intervals of four to six weeks many 
patients received a second series of injections, some a third and 
several a fourth series. Fourteen patients were injected with 
normal rabbit serum having no antireticular cytotoxic activitv. 
Three patients who received ACS showed symptomatic improve- 
ment and 3 showed objective improvement; in 16 there was no 
change and 7 became worse. Of the control group 1 patient 
improved symptomatically, 2 objectively, 7 revealed no change 
and 4 became worse. ACS treatment was of no benefit in the 
great majority of patients with rheumatoid arthritis. In the few 
patients who experienced improvement it was only temporary. 
There was no dependable effect of the antireticular cytotoxic 
serum on the clinical course of rheumatoid arthritis. 


American Journal of Ophthalmology, Cincinnati 
30: 1205-1343 (Oct.) 1947 


Development of Ectodermal Framework of Optic Nerve, with Especial 
Reference to Glial Lamina Cribrosa. H. C. Haden.—p. 1205. 

wae ie in Ophthalmology. J. G. Bellows and C. J. Farmer. 
—p. 1215. 

Operative Technic of Vitreous Replacement. 
Fennessy and H. Cabrera.—p. 1221. 

Bilateral Granulomatous Uveitis from Use of Horse Serum in Rabbits. 
T. F. Schlaegel Jr.—-p. 1225. 

Stimulation of Corneal Epithelization with Topical Application of 
Erythrocytes: Experimental Study. F. W. Newell.—p. 1238. 
Effect of Di-Isopropyl Fiuorophosphate on Capillaries of Anterior Seg- 
ment of Eye in Rabbits. L. von Sallmann and Beatrice Dillon. 

—p. 1244, 

Transfer of Ascorbic Acid and cement Compounds Across Bleod-Aqueous 
Barrier. V. E. Kinsey.—p. 12 

Statistical Study of Glaucoma. J. c Holst.—p. 1267. 

Diagnosis of Early Glaucoma. H. W. Grant.—p. 1276. 

Dissatisfied Refraction Patient. C. A, Veasey Jr.—p. 1286. 

* Bilateral ae in Acute Anterior Poliomyelitis. E. §., 

129 


M. H. Fritz, Theresa M. 


Wright.—p. 

Bilateral in Poliomyelitis. — Wright 
reports the history of a woman, aged 24, who entered the hos- 
pital on September 18, 1946, complaining of dizziness, diplopia, 
Slight nausea and dizziness had 


vicelike headache and nausea. 
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been present for five days prior to admission, but diplopia 
occurred on the day of admission. Six days later there was 
noted bilateral ptosis and weakness of the muscles of the back 
and of the extremities. Two weeks after the onset ophthalmo- 
plegia was complete in both eyes. A left seventh nerve paraly- 
sis had developed, which resulted in inability to close the left 
eye. Voiding had also become difficult. The lesion of the facial 
nerve then slowly regressed. Eight weeks after onset, the pupils 
had returned to normal and accommodation was sufficient to read 
8 point type at 13 inches unaided. Convergence remained nil. 
A severe weakness of all muscles of both hands remained. Six 
months later the right medial rectus was functioning; the left 
medial rectus was paretic, and scarcely any motion had returned 
to the vertical muscles. Covergence was nil and the wrist and 
foot drop remained severe. Diplopia was an early symptom in 
this patient, and extraocular muscular involvement was promi- 
nent well in advance of spinal cord symptoms. 


American Journal of Physiology, Baltimore 
150 :523-778 (Oct.) 1947. Partial Index 


Examination of Factors Which Alter Glomerular 
Kidney. R. R. Forster.—p. 523. 

Effect of Ether ard Pentobarbital on Polarisation State of Central Ner- 
vous Elements. A. van Harreveld.—p. 541. 

Effects of Vitamin Imbalance Urder Conditions of ad Libitum Feeding 
and Reduced Caloric Intake. Virginia H. Brunish, H. B. McWilliams, 
G. D. Mason and others.—p. 551. 

Refractive Charges Produced by Injection of into 
A Layton, M. W. Morgan Jr. and J. M. Olmstead.—p. 

Electric Characteristics of to Muscle. J. A. E. 
and W. E. Gilson.—p. 

Hyperglycemia Induced by ‘alee of Adrenalin on Central Nervous Sys- 

A. Leimdorfer, R. Arana and M. H. Hack.—p. 

Relative Activity of Wrist Moving Muscles in Static Support of Wrist 
Joint: teamed Study. W. T. Dempster and J. C. Finerty. 
—p. 

An Study of Explosive Decompression Injury. 
Corey.—-p. 607. 

Effect of Alloxan on Muscle Glycolysis. C. L. Gemmill.—p. 613 

Relation of Oz in Bone Marrow Blood to Post-Hcmorrhagic Erythro- 
poiesis. W. C. Grant and W. S. Root.—p. 614. 

Influence of Environmental Temperature and Posture on Volume and 
aan of Blood. C. R. Spealman, M. Newton and R. L. Post. 

28. 

Effect ot ig Vascular sg on Distensibility of Lungs. 
I. Mack, M. Grossman ar dL, Kitz.—p. 

Mechanism of * ‘Spcntaneous” Re- Res nervation in Paretic Muscles. 
Harreveld.—p. 670. 

Blood Uric Acid and Allantoin of Rat After Nephrectomy and Hepatee- 
tomy. S. O. Byers, M. Friedman and M. M. Garfield.—p. 677. 

Ischemic Compression Shock: Influence of Body Temperature and of 
Temperature of ‘lraumatized Tissues. E. L. Lipton, A. B. Denison 
and H. Green.—p. 693. 

Analysis of Carotid Si us Cardiovascular Reflex Mechanism. §S. C. 

2. 

A. Wollenberger. 


Activity in Rabbit 
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Wang and H. L. Borison.—p. 7 

Energy-Rich Phosphate Supply of Failing Heart. 

Distribution of Esterase in Lymph from Various Regions and in Relation 
to Lymphoid Tissue. R. W. Brauer and Esther Hardenbergh.—p. 746. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, IIl. 
58 :391-542 (Oct.) 1947 


*TransNtory Focal Pulmonary Edema and Eosinophilia (Léffler’s Syn- 
drome). A. T. Henderson and C. B. Peirce.—p. 391. 
Pulmonary Infiltrations on Routine Chest Roentgenograms. 
and B. Hyde.— p. 407. 

Roentgen Vemonstration of Calcifications in Interventricular in 
Cases of Heart Block. F. Windholz and C. Grayson.—p. 

Umbrathor as Substitute for Barium in Rocnigen Study of Acute 
Intestinal Obstruction. J. T. Case.—p. 422 

Roentgen Findings in Primary Duodenal cP Paraduodenal Malignant 
Lesions. J. R. Kline and G. J. Culver.—p. 

Extrinsic Lesions Affecting Rectosigmoid. R. H. M arshak.—p. 439. 

Sigmoidovesical Fistula: Review of Literature and —e of Case 
Demonstrated by Barium Enem T. F. Leigh.—p. 

Calcified Appendiceal Fecal Gontetiens in Childhood: 
A. E. Childe.—p. 455. 

Studies on Lone Marrow 
Explanted Bone Marrow. 
and L. Doljanski.—p. 464. 

*Fibrous Dysplasia of Bone. F. B. Bogart and A. E. Imier.—p. 478. 

*Treatment of Cancer of Bladder by Radium Needles. M. Lenz, G. F. 
Cahill, M. M. Melicow and C. P. Donlan.—p. 486 


Pulmonary Edema and Eosinophilia.—Henderson and 
Peirce report 1 case of transitory shifting pulmonary shadows 
associated with pronounced fluctuating blood eosinophilia (L6f- 
fler’s syndrome) in an allergic man aged 42. The patient's 
personal and family history bore evidence to his allergic pre- 
disposition. In addition to house dust and ragweed pollen, the 
patient also exhibited evidence of bacterial allergy to the infect- 
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ing organism, Hemophilus influenzae, which was observed con- 
stantly in the sputum and in infected sinuses. At a later period, 
on readministration of the specific vaccine, there developed joint 
and muscle pains, fever and pronounced purpura of the Schon- 
lein type, and during this episode a transitory bundle branch 
lesion was revealed by the electrocardiogram. This indisputable 
evidence of vascular allergy is corroborative of the view that the 
Loffler shadows are due to allergic edema of the interalveolar 
pulmonary tissue with its widespread capillary connections. 


Fibrous Dysplasia of Bone.—Bogart and Imler report 
4 cases of fibrous dysplasia of bone confirmed by biopsy in 
3 young men between the ages of 18 and 29 and in a boy aged 
12 years. The ischium, the tibia and the fourth rib on the right 
side were involved in the first, second and third cases, respec- 
tively, and both the tibia and the femur were involved in the 
fourth case. Attention is directed to the fairly frequent occur- 
rence of lesions involving one or a few bones, in which the 
symptoms are comparatively mild. Involvement of bones is apt 
to be on one side of the body but may be on both sides. 
Although the etiology is unknown, the condition is thought by 
most authors to represent an anomalous skeletal developmental 
defect. It usually starts in childhood and develops slowly, often 
being recognized only during adult life. The osseous changes 
demonstrated on roentgenographic examination are suggestive 
and in some cases are diagnostic. The final diagnosis is best 
made after careful consideration of the roentgen and clinical 
observations and correlation of these observations with the 
biopsy. Extraskeletal changes occur as a rule only when the 
bone changes are weil defined. While pigmentation of the skin 
occurs in men, it is apt to be more pronounced in women. The 
precocious sexual development and premature skeletal growth 
and maturation seem to occur only in women. Hyperthyroidism 
may occur in either sex. The disease is slowly progressive but 
may reach a static stage in adult life. Life expectancy is not 
influenced. A curative type of therapy is not known. Elective 
surgical procedures should usually be avoided, as new bone is 
laid down slowly and frequently does not develop. 


Radium Needles in Cancer of Bladder.—Lenz and his 
co-workers treated 44 patients with microscopically proved can- 
cer of the urinary bladder in or near the trigone by suprapubic 
cystostomy and implantation of radium needles during the period 
1931 to 1941. After exposure of the tumor by cystotomy, the 
first row of needles was inserted into the muscularis, under the 
tumor from above down toward the neck of the bladder, includ- 
ing 2 or 3 cm. peripheral to the tumor, depending on its size 
and invasiveness. Additional needles may be placed at right 
angles to and across the nonradiating points and eyes of the first 
row in order to raise the low radiation intensity in these areas. 
A tumor dose ot 8,000 gamma roentgens seems preferable to 
smaller doses. Thirty-four patients died of persisting or recur- 
ring cancer, and 1 died fifteen years after treatment, cancer 
not being demonstrated on necropsy. Nine patients are living 
and appear to be free from clinical evidence of cancer. Prog- 
nosis is poor if the cancer has extended through the wall-of the 
bladder and if the ureters are involved. Results were best in 
small papillary tumors, though some of the larger infiltrating 
cancers responded well to the treatment. 


American Practitioner, Philadelphia 
2:71-142 (Oct.) 1947. Partial Index 


Carcinoma of Rectum and Anus. P. C. Guzzetta Jr. and W. H. Cole. 


Fallacies of Ill-Advised Therapy. P. Gyérgy. 


-——p. 71, 

Fat-Soluble Vitamins: 

—p. 79, 

Critical Survey of Use of Estrogens in Treatment of Menopausal Syn- 
drome. H. H. Brainard.—p. 82. 

*Primary Atypical Pneumonia: Diagnosis and Treatment of 440 Con- 
secutive Cases Without a Fatality. N. E. Reich, L. F. Ciaiolo and 
J. B. Reinhart.—p. 85. 

Problems of Acute Nephritis and Its Sequelae. F. D, Murphy.—p. 99. 

Urirary Symptoms in General Practice. E. Matlin.—-p. 105. 

Prenatal Immunization with Special Reference to 
Fischer.—p. 108. 


Clinical Aspects of Gastroscopy. 


W. T. Gibb Jr.—p. 111. 
Eosinophilic Granuloma of Bone. H 
—p. 121. 


Case Report. H. Zinneman. 


Primary Atypical Pneumonia.—The study by Reich and 
his associates is based on an analysis of 440 consecutive cases 
of primary atypical pneumonia, which occurred between June 
1943 and June 1946. Most of the cases occurred during the first 
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cight weeks of the patients’ military service. Factors involved 
were: increased exposure to the elements; overexertion; tension 
and worry; interference with sleep due to change of hours and 
various duty details, and readjustment of body habits, resulting 
in states such as constipation. Of considerable importance was 
the influence of droplet infection due to sleeping, eating and 
attending class in close proximity to others. A definite pro- 
dromal stage averaging about four days was found to occur. 
The prodrome is most frequently mistaken for an infection of 
the upper part of the respiratory tract. Serial roentgenographic 
studies are a great help in arriving at an early diagnosis and 
in following the clinical course, because the prodrome is ill 
defined, the physical signs are variable and the laboratory 
methods give nonspecific results. Specific therapy is unneces- 
sary unless the patient is dangerously ill. The sulfonamide drugs 
or penicillin is indicated in cases that reveal evidences of pro- 
gressive or massive pulmonary involvement, suggestive or proved 
presence of secondary invaders or signs of severe toxemia, 
dyspnea and cyanosis. Penicillin is slightly more effective and 
is accompanied by fewer reactions than are the sulfonamide 
compounds. Transfusions of whole blood from patients con- 
valescing from primary atypical pneumonia are of great value 
in supplying antibodies of high titer in dangerously ill patients. 


Archives of Otolaryngology, Chicago 
46: 427-574 (Oct.) 1947 


*Bell’s Palsy: Pathology and Surgery; Report Concerning 50 Patients 
oe Were Operated on After Method of Ballance and Duel. K. Ket- 
tel.—p. 427. 

Osteomyelitis of Basisphenoid and Basiocciput with Meningitis and 
Cranial Nerve Palsies as Complication of Nasopharyngeal Packing 
for Control of Epistaxis: Report of Case with Recovery. A. A. Spar 
and H. L. Williams.—p. 473. 


SYMPOSIUM ON FENESTRATION OF LABYRINTH 


Lempert Fenestra Nov-Ovalis Operation for Restoration of Serviceable 
Unaided Hearing in Patients with Clinical Otosclerosis: Its Present 
Evolutionary Status. J. Lempert.—p. 478. 

Osteogenesis Following Fenestration of Vestibular Labyrinth of Rhesus 
Monkey: Controlled Experimental Study. J. Lempert, P. E. Meltzer, 
L. A. Schall and Dorothy Wo!ff.—p. 512. 

Revision of Fenestration Operation. P. E. Meltzer.—p. 528. 

Medical and Surgical Care of Patient Selected for Fenestration of Laby- 
rinthh K. M Day —p. 534 


Training of Surgeon and Selection of Patient for Fenestration Operation. 

. H. Maxwell.—p. Re 
Genera! Correlation. ie. Jones.—p. 544. 

Bell’s operated on 50 patients with Bell's 
palsy by the method of Ballance and Duel. In 11 of the 50 
patients there was necrosis of the mastoid cells; in 5 of these 
patients necrosis spread to the entire cellular system, whereas in 
6 patients it was observed only in the apex of the mastoid 
process and particularly around the stylomastoid foramen. In 
18 patients the fallopian canal was macroscopically soft and 
could be opened in a few minutes; in the rest of the patients 
it was hard like ivory. In 28 patients the nerve was unquestion- 
ably edematous macroscopically; in 2, possibly atrophic, and in 
1 the changes were so violent that the continuity of the nerve 
was completely interrupted. It is suggested that Bell’s palsy 
is a primary ischemic paresis of vascular determination. Decom- 
pression was carried out in 25 patients in whom signs of return- 
ing mobility had not appeared after an observation period of 
two months. In none of 20 of these patients could the paresis 
be noted when the face was at rest. They could close the eye 
completely, smile and laugh, but to a varying degree; only 
2 patients had recovered completely. Decompression was carried 
out in 17 patients in whom the spontaneous recovery of mobility 
had ceased before complete restitution had been obtained. Thir- 
teen of these were ready for reexamination; in 9 patients surgi- 
cal intervention had brought about an improvement of mobility, 
and 1 of these had recovered completely. One of the patients 
had suffered from a distinct contracture, which disappeared 
immediately after the operation. Two and one half years 
afterward there had been no relapse. At a later date the same 
observation was made in 2 more cases. This shows that the 
contracture is released by reflex and is due to an irritation of 
the facial nerve in the fallopian canal. Eight patients had had 
recurrences of facial palsy from two to nine times. None of 
them had a relapse after the operation; the mobility improved 


in every instance, and 2 patients recovered completely. The 
favorable effet of the decompression is due to the fact that on 
exposure of the nerve the circulation of the blood is in some 
way improved by release of the pressure on the vasa nervorum 
proper or by the establishment of collateral circulation. 


Archives of Surgery, Chicago 
55: 387-504 (Oct.) 1947 


Preparation for a Medical Ca Presidential Address. C. F. Hegner. 
387. 


Gastric Ulcer Following Radiation. F. E. Hamilton.--p. 394. 

Anatomic Distribution of Vagus Nerves at Lower End of Esophagus: 
Relation to Gastric Neurectomy for Ulcer. W. Walters, H. A. Neib- 
ling, W. F. Bradley and others.—p. 400. 

Medullary Nail: Presentation of New Type and Report of Case. D. M. 
Street, H. H. Hansen and B. J. Brewer.—p. 423. 

Surgical Relief of Pain in Paraplegic Patients. L. W. Freeman and 
R. F. Heimburger.—p. 433. 

Foreign Bodies in Intestinal Tract. T. J. Snodgrass.—p. 441. 
*Principles Governing Total Gastrectomy: Report of 41 Cases. 
Pack, G. McNeer and R. J. Booher.—p. 457. 
*Decortication in Treatment of Chronic Empyema. 

J. W. Gale.—p. 436. 

Endotracheal Anesthesia. M. S. Sadove and W. H. Cassels.—p. 493. 
Double-Lumened Plastic Tube for Intestinal Intubation, W. H. Honor 
and H. M. Smathers.—p. 498. 

Total Gastrectomy.—According to Pack and his associates 
removal of the stomach is the ideal operation for gastric cancer. 
Total gastrectomy is both an excision of the entire stomach and 
dissection en masse of the related lymph nodes. The authors 
review observations on 41 patients who underwent total gas- 
trectomy. Thirty-seven stomachs were resected for carcinoma, 
and 1 for an extensive reticulum cell sarcoma. Of the 3 lesions 
which proved to be benign, 1 was noncancerous linitis plastica, 
probably due to syphilis, and 2 were large benign ulcers high 
on the lesser curvature. A significant factor may overshadow 
the advantage of maintaining protein balance with an orojeju- 
nal Levine tube. In the 16 cases in which a jejunostomy was 
performed there were 4 operative deaths, only 1 of which was 
due directly to a pulmonary complication, while among the 25 
patients who had feedings by Levine tube there were 5 deaths. 
The irritation from a foreign body in the nose and throat may 
cause considerable nasopharyngeal secretion, and with the splint- 
ing of the pharynx possibly depressing the cough reflex, pulmo- 
nary complications may be invited. The tube may be withdrawn 
earlier than ten days with reliance on a less nourishing routine. 
There were 13 operative deaths, a mortality rate of 31.7 per 
cent. Seventeen patients survived an average of eighteen 
months; 8 of the 17, who were without nodal involvement at 
the time of operation, averaged twenty-six and _ three-tenths 
months. Of the 11 patients still living on Dec. 1, 1945, 1 has 
evidence of recurrence of his cancer. Seven patients who had 
resection for carcinoma have no evidence of recurrence, and 
3 who had the operation for benign lesions are asymptomatic. 
In the series for cancer, there are 5 patients who survived more 
than three years. None of these gave evidence of extension of 
the cancer to tributary lymph nodes at the time of operation. 


Decortication in Chronic Empyema.—Curreri and Gale 
point out that in chronic empyema the deposition of fibrous 
tissue on the pleural surfaces results in an immobile, unyielding 
and nonexpansile lung. Delorme advocated in 1894 decortica- 
tion of the binding scar from the visceral pleura, but surgical 
knowledge was insufficiently advanced at the time to execute 
this procedure successfully. In World War II Churchill and 
his thoracic teams in the European theater were confronted with 
numerous hemothoraxes and pyohemothoraxes with nonexpan- 
sile lung. Thoracoplasty in these otherwise normal persons 
would most certainly lead to permanent semi-invalidism. They 
met this challenge by reconsidering Delorme’s decortication. 
Well trained thoracic surgical teams, use of antibiotics and blood 
transfusions resulted in a low mortality and a minimum of com- 
plications. The number of cures was remarkably high. The 
optimum time for surgery is within six weeks following the 
injury. The authors report 2 cases of chronic pleuritis success- 
fully treated by decortication. It is important to know the extent 
of pathologic change in the underlying pulmonary tissue and 
bronchi. If both lobes of the lung are involved, decortication 
is useless unless it is followed by immediate complete thoraco- 
plasty. In the presence of tuberculous bronchitis or stenosis, 
reexpansion by decortication may reactivate the disease or may 
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produce shifting of the mediastinum with overexpansion of the 
contralateral lung. The authors believe that decortication for 
tuberculous empyema with nonexpansile lung should be reserved 
for those cases of disease limited to the upper lobe and without 
evidence of tuberculous bronchitis. 


Bulletin of Johns Hopkins Hospital, Baltimore 
81:217-294 (Oct.) 1947 


of Di-lsopropyl Fluorophosphate (DFP) to Man: TI, 
Effect on Plasma and Erythrocyte Cho'inesterase; General Systemic 
Etfects; Use in Study of Hepatic Function and Erythropoiesis; and 
Some Properties of Plasma Cholinesterase. D. Grob, J. L. Lilienthal 
Jr., A. M. Harvey ard B. F. Jones.—p. 217. 

Id.: Il. Effect on Intestinal Motility and Use in Treatment of Abdominal 
Distension. D. Grob. J. L. Lilienthal Jr. and A. M. Harvey.—p. 245. 

Id.: IIT. Effect on Central Nervous System with Special Reference to 
Electrical Activity of Bram. D. Grob, A. M. Harvey, O. R. Lang- 
worthy and J. L. Lilienthal Jr.—p. 2 

Id.: IV. Effects en Neuromuscular Function in Normal Subjects and 
in Myasthenia Gravis. A. M. Harvey, J. L. Lilienthal Jr., D. Grob 
and others.—p. 267. 


Administration 


Indiana State Medical Assn. Journal, Indianapolis 
40:955-1098 (Oct.) 1947 


Toxemia of Pregnancy. S. T. Garber and N. S. Assali.—p. 979. 
Recent Surgical Advances in Treatment of Ulcers of Duodenum. K. A. 
Meyer.—p. 986. 


Evaluation of Neuropsychiatry. H. D. Fabing.—p. 988. 


40: 1099-1202 (Nov.) 1947 
President’s Address. F. T. Romberger.—p. 1123. 
Bundle Branch Block of Broad S Type: Report of 11 Cases Without 
Any Evidence of Heart Disease with 1 Instance Showing Partial and 
Transient Block. C. Fisch.—p. 1128. 


History, Diagrosis and Treatment of Common Anorectal Diseases. P. 
K. Cullen.—p. 1133. 


Maternal. Newborn and a Infant Care, and Cesarean Sections 

in Indiana Hospitals. E. Jewett and G. W. Gustafson.—p. 1145 

Loopholes in Disability aonb A. Stump.—p. 1150 
Services for Crippled Chil!ren. C. D. Martz.—p. 1152. 
*Hazards of Butchering. J. M. Palm.—p. 1154. 

Hazards of Home Butchering.—Palm shows that due to 
the increased number of frozen food lockers and the increase of 
home processing of meats the hazards involved in home butcher- 
ing are also increasing. In the past year the author has observed 
5 cases of tularemia, 3 cases of brucellosis and 2 cases of 
erysipeloid infection. The cases of tularemia were all of the 
ulceroglandular type. Two patients were brothers who had 
helped to butcher the same hogs. The livers of the hogs were 
considered unfit for consumption, as a result of “spotting and 
mottling,” and were discarded. Many hogs are infected with 
tularemia, because they graze in the field and may feed on an 
infected rabbit or other animal which may have died of the 
disease. The 3 cases of brucellosis came from the processing 
of infected beef. The 2 cases of erysipeloid infection occurred 
in 2 persons who were neighbors and had assisted one another 
in their “fall butchering.” 


Journal of Aviation Medicine, St. Paul 
18: 399-514 (Oct.) 1947 


Aero Medical Problems with Respect to Atomic Weapons. 
401 


J. M. Talbot. 


Physiologic Characteristics of Flight Personnel. 
alazar, C. Merino and others.—p. 406 
Observations on Clinical Use of Intermittent Positive Pressure. 
Motley, L. Werko, A. Cournand and D. Jr.—p. 417. 
The Burns Pneumatic Balance Resuscitator. J. Jacobs.—p. 436. 
Study of Pilots with Repeated Aircraft p bol D. Horn.—p. 440, 
Human Adrenal Cortex in Relation to Stressful Activities. H. Hoagland. 
—p. 450. 
C, E. 


Severe Anoxic Anoxia: 

Kossmann.-—p. 465. 

*Do Permanent Effects Result from Repeated Blackouts Caused by Posi- 
tive Acceleration? E. H. Wood, E. H. Lambert and C. F. Code. 
—p. 471. 

Relationship Between Alveolar Air Oxygen Tensions and Arterial Blood 
Oxygen Saturations in Man During Work at Altitude. C. L. Gem- 
mill.—p. 483. 

Effects from Repeated Blackouts.—According to Wood 
and his associates, it is an established fact that the loss of 
vision and consciousness which may result from exposure to 
positive acceleration in aircraft or on the human centrifuge are 
caused by stagnant anoxia of the retinas and brain. During the 
war in the effort to develop and perfect antiblackout devices, 
many of the personnel of human centrifuge laboratories served 
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repeatedly as subjects in tests of this equipment. Such tests 
involved repeated exposures to high positive accelerations and 
consequently a considerable number of blackouts and episodes 
of unconsciousness. Since accurate physiologic recordings were 
taken during these tests, information is available as to the num- 
ber and duration of the symptoms of these persons. The present 
report deals with data which have been collected on 4 of the 
personnel of the Mayo centrifuge laboratories who have under- 
gone the greatest number of exposures to acceleration. From 
these data it can be concluded that, at least from the point of 
view of permanent residual dysfunction, the human brain is 
relatively resistant to repeated five to ten second periods of 
stagnant anoxia. Inasmuch as nearly five years have elapsed 
since these men began these exposures to acceleration and one 
and one half years since the exposures were concluded, it seems 
highly probable that untoward effects will not develop. The 
number of the blackouts experienced by the persons included in 
this report is considerably greater than those experienced by 
pilots. Consequently, the average pilot has little or nothing to 
fear in regard to the development of residual or permanent 
effects as a result of the blackouts or episodes of unconscious- 
ness that he may experience in flight. 


Journal of Pharmacology & Exper. Therap., Baltimore 
91:93-193 (Oct.) 1947. Partial Index 


Comparison of Racemic and Levo + at — Ethers for Anesthetic 
and Other Actions. H. W. Smith.— 

of Some Anti-Histamine J. D. P. Graham. 

03, 

Pr odio and Pharmacologic Activities of Carbarsone Oxide (P-Car- 
bamidophenylarsenous Oxide) and Its Dithiocarboxymethyl and Dithio- 
carboxyphenyl Derivatives. H. H. Anderson, E. L. Hansen, P. P. T 
Sah and J. R. Cafiso.—p. 112. 

*Diuretic Factor Present in Normal Dog, Human and Dialyzed Human 
Urine. J. M. Little—p. 124. 

Digitalis VI, Pharmacodynamic Studies of Gitogenin. 
Bell, F. O. Laquer and others.—p. 130. 
*Acute Joint Toxicity of Quinacrine, Quinine, Hydroxyethylapocupreive, 
Pamaquine and Pentaquine. G. Chen and E. M. K. Geiling.—p. 133. 
Evaluation of Assay Methods for Arsenicals. G. Chen and J. H. 
McCreary.—p. 140. 
Mouse Assay for Curare. H. G. Skinner and D. M. Young.—p. 144. 

Toxicity and General Pharmacology of Ni-p-Chlorophenyl-Ns-[sopropyl 
Biguanide. K. K. Chen and R. C. Anderson.—p. 1 

Pharmacology of New Series of Choline Salts. C. J. Carr and F. K. 
Bell.—p. 169. 

Studies in Vitro and in Vivo on Influence of Liver on Isonipecaine 
(Demerol) Activity. E. L. Way, R. Swanson and A. I. Gimble. 


H. K. Iwamoto, 


Estimation of Theophylline in Blood. B. Truitt Jr., 

C. J. Carr, H. M. Bubert and J. C. Krantz Jr.—p. 1 
Local Anesthetic Action of a Series of Aryl-Urethanes. 

and H. B. Haag.—p. 190. 

Diuretic Factor in Urine.—Little says that the possibility 
that some urinary diuretic factor does exist has been tested by 
the infusion of canine and human urine and dialyzed human 
urine into normal unanesthetized dogs. When the rate of uri- 
nary flow and total volume of urine excreted were compared 
with the rate and volume obtained following the injection of 
an appropriate control solution, it was found that a considerable 
diuresis resulted and that it could be attributed to the presence 
of some diuretic factor in the urine or dialyzed urine. 


Toxicity of Antimalarial Agents when Employed 
Jointly. —In the treatment of malaria quinacrine, quinine and 
pamaquine have been employed jointly with the supposition that 
a combination of these may be more effective than the individual 
drugs. Chen and Geiling investigated by means of intraperi- 
toneal injection in mice the acute lethal toxicities of quinacrine 
and quinine, quinine and hydroxyethylapocupreine, quinacrine 
and pamaquine, quinine and pamaquine, quimine and pentaquine. 
It was found that the combinations of these antimalarials are 
different in their joint toxicity: (1) quinacrine and quinine, qui- 
nine and hydroxyethylapocupreine act independently and simi- 
larly (2) quinacrine in sublethal doses and pamaquine act 
independently but diversely. (3) Quinine and pamaquine, qui- 
nine and pentaquine are synergistic in their joint action. 
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Medicine, Baltimore 
26:221-332 (Sept.) 1947 
Kala Azar in American Military Personnel: Report of 30 Cases. H. 
Most and P. H. Lavietes.—p. 221. 
H. J. Spar- 


Involvement of Nervous System by Malignant Lymphoma. 
ling Jr., R. D. Adams and F. Parker Jr.—p. 285. 
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Michigan State Medical Society Journal, Lansing 
46:1114-1224 (Oct.) 1947 


“Dumping Syndrome” Following Anterior Gastrojejunostomy: 
Up Study of 75 Partial Gastric Resections. 
Reynolds and M. O. Cantor.—p. 1153. 

Fish Tapeworm Infestation Due to Sampling of ‘“Gefiilte”’ 
Soup Before Adequate Cooking: 
sion on Epidemiology of Disease. 
man.—p. 1156 

*Treatment of Motion Sickness. R. W. Monto.—p. 1164. 

Subclinical Hypo-Ovarianism. J. A. Winter.—p. 1169. 

Resection of Head of Pancreas for Carcinoma. <A. W. 
arrin.—p. 1175. 

Case of Snappirg Thumb. J. L. Posch and B. E. Stofer.—p. 1181. 

Psychiatry and Psychosomatic Medicine Viewed by an Internist. B. C 
Lockwood.—p. 1183. 

Rise ard Fall of Medical Incomes: Trends in Medical Incomes, 
Expenses, Taxes and Savings During Past Fifteen Years. H. C. 
Black and A. E. Skaggs.—p. 1190. 


Treatment of Motion Sickness.—Monto believes that the 
incidence of motion sickness in modern methods of travel is 
sufficient to warrant serious consideration both as to prophylaxis 
and treatment. Scopolamine hydrobomide has been found to be 
the most effective anti-motion sickness medicament. When this 
drug is combined with acetylsalicylic acid in a chewing gum base, 
the resultant combination affords a most satisfactory therapeutic 
agent in prophylaxis and treatment of motion sickness. 
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Nebraska State Medical Journal, Lincoln 
$2:379-414 (Oct.) 1947 


Carcinoma of Esophagus and Cardia. W. E. Adams.—p. 381 

ee Irrigation of Uremia. E. A. Connolly and A. W. Lempka. 
-- 3 

*Methemogiobinemia in Infants from Water — High Concentra- 
tions of Nitrates. G. E. Stafford.—p. 

Carcinoma of Extrahepatic Bile Ducts. 
—p. 

Fundamentals in Technic of Amputations. S. A. Swenson Jr.—p. 397. 

Mechanical Intestinal Obstruction Due to Corgenital Band ete. J. R. 


Schenken.—-p. 399. 
$2:415-446 (Nov.) 1947 


— ce) in Surgical Approach to Thyroid Disease, 
Diverticulitis of Colon. C. Rosser, oe, 420 
Transfusion Reactions and Complications. 
Physician's Role in Behavior Preblems. 


R. Vv. Siattery and W. J. Reals. 


L. P. Engel. 


R. Schenken.—p. 423. 
G. L. Sandritter.—p. 429. 
Peritoneal Irrigation of Uremia.—For the treatment of 
uremia, Connolly and Lempka used continuous intraperitoneal 
irrigation and continuous gastric lavage with a twofold purpose 
in mind: first, to prevent azotemia froin reaching a degree that 
would cause death before the kidneys could function again, and 
second, to reduce the azotemia to a point where reparative 
processes could be carried on at a faster place, thereby allowing 
the kidney to resume function at an earlier date. The authors 
present the histories of 2 patients, who were treated with intra- 
peritoneal irrigation. The treatment is not without danger. 
Peritonitis is possible, but it is avoidable with the use of bac- 
terial filters and antibiotics. The likelihood of peritonitis is 
reduced by putting drainage tubes in properly the first time and 
avoiding repeated reinsertion. Another danger is pulmonary 
edema due to forced intravenous fluids and peritoneal irriga- 
tion with improperly composed fluids. With no urinary output, 
1,000 cc. of fluids, given intravenously each day, is considered 
sufficient. The optimum time to start intraperitoneal irrigation 
has not been determined, but it seems to be of no advantage 
before uremia has developed, and it should be discontinued as 
soon as the kidney is able to resume function. 
Methemoglobinemia in Infants from Nitrates in Water. 
—Stafford says that methemoglobinemia in infants who have 
ingested well water containing a high concentration of nitrates 
has been reported in lowa, in Kansas and in Belgium. One 
proved case and 1 presumptive case, which were observed in 
Nebraska, are reported in this paper. One of the infants became 
severely ill on a formula of powdered milk when she had not 
been cyanosed on a formula of evaporated milk, which used less 
water from the farm well. Perhaps the diarrhea and slow gain 
in weight were symptoms of nitrate toxicity. It is possible that 
ihe inflamed mucosa of her intestine allowed more rapid absorp- 
tion of the nitrites formed from the ingested nitrates. In most 
of the reported cases there has been an associated gastrointes~ 
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tinal disturbance. Methylene blue placed in the stomach by tube 
in proper dosage rapidly relieves methemoglobinemia. Ascorbic 
acid is also effective against methemoglobinemia, but the action 
requires several hours. Thiamine is apparently as effective as 
methylene blue and is not toxic, but it is not readily available. 
Niacin is also effective. Spontaneous recovery from methemo- 
globinemia occurs in about four days if the source of the nitrate 
is removed. This apparently occurred in the second patient 
during her first readmission to the hospital. It is believed, 
however, that the first case would have terminated fatally if 
the infant had not been actively treated. The author stresses 
that formula-fed infants should not be dismissed to rural areas 
in which the nitrate content of the water is not known to be safe. 


New England Journal of Medicine, Boston 
237:569-602 (Oct. 16) 1947 


*Clirical Significance of Malignant Neoplasms of Thyroid Gland. W. F. 
Rogers Jr., S. P. Asper Jr. and R. H. Williams.—p. 569. 

*Use of Penicillin in Treatment of Carriers of Beta-Hemolytic Strepto- 
cocci Among Patients with Rheumatic Fever. Jessamine R. Goerner, 

B. F. Massell and T. D. Jones.—p. 576. 

Value of Methylene Blue Test in Detection of Bilirubin. 
—p. 580. 

General Principles of Laboratory Diagnosis of Viral Infections. 
Cheever.—p. 584. 

Caleareous Aortic Stenosis.—p. 590. 

Diffuse Fibrosis of Myocardium.—p. 


C. L. Holt. 
F. S. 


593. 

Malignant Neoplasms of Thyroid.—Rogers and his asso- 
ciates point out that the value of extirpating goiters, particularly 
nodular ones, for the prevention of cancerous neoplasms of the 
thyroid has been the subject of considerable discussion. They 
reviewed the records of patients with goiter admitted to the 
Boston City Hospital, the Johns Hopkins Hospital and the 
Massachusetts General Hospital. A diagnosis of cancer was 
made in 64 cases, or in 1.99 per cent of all the patients with 
goiter. Ten additional cases of cancer, not proved histologically, 
would bring the incidence to 2.29 per cent. The majority of 
patients who died of cancer of the thyroid or had widespread 
extension had tumors that were classed as highly malignant. 
These were usually characterized by the sudden appearance of a 
mass in the neck, although at times they arose in a previous 
goiter, and they pursued a rapidly fatal course. Such tumors are 
seldom removed completely by prophylactic surgery. In cases 
classed as tumors of moderate or low grade cancer there were 
few deaths (none in the latter), and the results of treatment 
were fairly satisfactory. When one considers that even after 
the removal of a benign tuimor of the thyroid or a clinically 
unsuspected cancer development or recurrence of a malignant 
neoplasm is not infrequent, the value of routine prophylactic 
surgery on all nodular thyroid glands becomes less impressive. 
Moreover, operations on nontoxic goiters are associate] with 
complications and are sometimes fatal. Single nodules, particu- 
larly in young persons, should in most cases be removed, and 
in the absence of thyrotoxicosis any nodule showing an increase 
in size, in firmness or in fixation should be extirpated. Single 
nodules or masses in the thyroid are the most frequent site of 
malignant lesions. 

Penicillin in Treatment of Carriers of Streptococci.— 
Goerner and her associates say that penicillin has been adminis- 
tered to patients found to have positive throat cultures with the 
view to preventing the spread of hemolytic streptococci from 
one patient to another. Eighteen chronic carriers of beta hemo- 
lytic streptococci and 2 of acute streptococcic tonsillitis were 
each treated with a total of 1,200,000 units of penicillin, given 
intramuscularly during ten days. In 17 cases the infecting 
organisms were eliminated permanently from the throat cultures. 
One group A streptococcus and two that did not belong to 
group A, C or H failed to disappear. In 5 cases in which 
tonsillectomies were performed, the tonsillar fossae and sectioned 
tonsils were free from hemolytic streptococci one hundred and 
twenty-five to one hundred and eighty-five days after treatment. 
In 2 cases the antistreptolysin O titers did not rise after acute 
streptococcic infections that were promptly treated with peni- 
cillin. Injections of penicillin given in slowly absorbable form 
once a day for ten days were observed to be successful in elimi- 
nating the beta hemolytic streptococcus carrier state in 5 of 
6 cases. The ability to eliminate beta hemolytic streptococci 


136 


210 CURRENT 


from the throats of most patients in close contact with persons 
who have had rheumatic fever suggests a practical method of 
protecting the latter group from infection due to the beta hemo- 
lytic streptococcus. Further observations are needed to ascertain 
whether prompt penicillin therapy for acute infections due to 
hemolytic streptococcus in subjects with rheumatic fever may 
decrease the likelihood of a recurrence of rheumatic fever. 


Plastic & Reconstructive Surgery, Baltimore 
2:403-516 (Sept.) 1947 
*Problem of Decubitus Ulcers in Paraplegics. 
P. W. Greeley.—p. 463. 
Fate of Skin Homotrar splants Performed on Previously X-Rayed Rats. 
N. Rabinovici.—p. 
Report of Clinical Experiences with Homografts. W. P. 
H. B. Stone, A. S. Daniel and C. D. Goon.—p. 419. 
Surgical Removal of Traumatic Tattoos of Face. P. C. Iverson.—p. 427 
Pre-Operatively Applied, Mated, Plaster of Paris Casts as an Aid in 
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Longmire Jr., 


Migration of Open-Pedicle Cross Leg Flaps. R. B. Stark.—p. 433. 
Double-Timed Artery Ligature: Early Report. B. Hadjistamoff. 
—p. 439, 
Synovitis of Wrist. T. W. Stevenson.—p. 443. 


Sublimis Transplant to Restore Abduction of Index Finger. 
Graham and D. Riordan.—p. 459. 
Critical Review of Recent Literature on Rhinoplasty. J. Safian.—p. 463. 
Use of a Migrated Skin Flap for Both Lining and Covering of an Arti- 
ficial Antethoracic Esophagus. E. M. Hanrahan.—p. 474. 
Problkim of Protruding Ear. W. G. McEvitt.—p. 481. 
Nasal and Auricular Fistulae. Hl. Brunner and W. A. Donnelly.—p. 497. 
Decubitus Ulcers in Pareplegics.—On the basis of obser- 
vations in over 50 cases of decubitus ulcers in paraplegic patients 
Kostrubala and Greeley believe that the following details are 
essential to arrive at uniformly acceptable end results: 1. All 
patients are given large amounts of penicillin before and after 
operation. In addition, succinylsulfathiazole is used when clo- 
sure of the ischial decubitus ulcers is undertaken. 2. The ulcer 
is excised, including the pyogenic membrane, well beyond the 
ulcer borders into apparently healthy skin and subcutaneous 
tissue. 3. All underlying bony prominences are removed. 4. The 
bony stump is covered with a flap of adjacent fascia, or fascia 
and muscle, in the ischial lesions to prevent adherence to the 
overlying skin flap and to aid in filling the dead space. The 
exposed cancellous bone helps to supply increased vascularity to 
the transposed overlying soft tissues. 5. All cutaneous defects 
are repaired with large rotated border flaps of skin and sub- 
cutaneous fat. ~No attempt is made to suture the donor area, 
since avoidance of tension is of prime importance. The donor 
area is covered with a split thickness skin graft. 6. The flap 
and graft are covered with a large and bulky dressing applied 
under moderate pressure. In decubitus ulcers which have been 
closed by following the foregoing principles there have not been 
recurrences of ulcers in the rotated skin flaps. It is believed that 
amputation of the bony prominences is most important in the 
prevention of recurrences. 
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Review of Gastroenterology, New York 
14:573-744 (Oct.) 1947 
*Results of Medical Treatment of Peptic Ulcer. 
Schrumpf.—-p. 673. 
®Treatment of Cirrhosis of the Liver with Crude Liver Extract by Intra- 
venous Route. W. B. Rawls and V. C. Ancona.—p. 685. 


Achalasia and Megaesophagus as Complication and Sequela of Pertussis. 
F. Cunha.—p. 69 


Biologic Premises for Treatment of Colitis. B. Sokoloff.—p. 704. 


Pre- and Postoperative Management of Gastrointestinal Diseases. D. A, 
Meiselas.—-p. 717. 


Study of Digestive Capacity of Stomach by Means of Physiochemical 
Methods. S. S. Cytronberg, A. L. A. Del Castillo and A. de Lachica. 
—p. 721 
Medical Treatment of Peptic Ulcer. — Kahrs and 

Schrumpf present a follow-up study of 239 cases of gastric and 

duodenal ulcer treated during the period 1938 to 1942. Seven- 

teen patients died during the observation period and 2 are 

excluded owing to earlier operation for ulcer. That leaves 220 

patients, of whom 172 have been treated for chronic ulcer and 

48 for acute hemorrhage. Of the 144 duodenal ulcers, 114 

involved men and 30 women. The 28 gastric ulcers were equally 

distributed between men and women. Of 169 ulcer patients 
examined for occult bleeding, 74 were positive and in 95 blood 
was not detected. The therapeutic results were not influenced 
by the presence or absence of occult bleeding. The authors 
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designate as recovered those who are entirely free from symp- 
toms and who can eat all types of food. In the group called 
improved the patients occasionally have dyspepsia, but this is 
not so pronounced that later treatment has been necessary. As 
not cured they designate patients later requiring operation and 
those who suffer from more or less continual dyspepsia in spite 
of a strict regimen, often showing a persistence of the ulcer 
roentgenologically. The follow-up study revealed that 65 had 
recovered, 76 were improved and 79 were not cured. Relapses ] 
generally occur during the first three years. The minimum 
abservation period of three and a half years may therefore be 
regarded as sufficient. Therapeutic results in cases of acute 
Two series of 
medical treatment were generally tried before surgical treatment 
was recommended. In view of the low percentage of perma- 
nent recovery with medical treatment, the authors advise young 
patients with chronic ulcer to have an operation sooner than has 
hitherto been the practice. 

Intravenous Liver Extract in Treatment of Cirrhosis 
of Liver.—Rawls and Ancona report 22 patients, 18 with biliary 
cirrhosis, who received treatment for four months or longer. 
Diagnosis was established by clinical observations and lJabora- 
tory tests. Treatment consisted of administration of crude liver 
extract, the water soluble, alcohol insoluble portion of dry pow- 
dered liver, which has been rendered free of pyrogens and toxic 
amines. To test for sensitivity, 0.1 to 0.2 cc. of the undiluted 
extract is given intramuscularly. If within thirty minutes there 
is no reaction such as headache. dyspnea, flushing of the skin 
or other signs of sensitivity, ] cc. of the liver in 19 cc. sterile 
pyrogen-free isotonic sodium chloride solution is given intrave- 
nously at the rate of 2 cc. per minute. If there is no reaction, 
the dose is increased gradually. In the presence of sensitivity, 
as denoted by headache, dyspnea, flushing or other untoward 
reaction following the intramuscular test dose, desensitizing 
doses are employed. Return of appetite is usually one of the 
first indications of improvement and frequently is followed by 
improvement in all symptoms. Eighteen patients have survived 
fifteen months or longer; 4 have been able to continue without 
treatment for periods of four to twelve months. These results 
indicate that the intravenous administration of crude liver extract 
has a beneficial effect on the nutritional state in patients with 
cirrhosis. The extract is safe to administer provided that proper 
precautions are taken. 


Texas State Journal of Medicine, Fort Worth 
43:351-416 (Oct.) 1947 


Some Aspects of Naval Medical Research in Wartime. W. L. Mann. 
—p. 362. 
Genital Abnormalities in Childhood as Seen by Urologist. H. M. Spence 
ard S. S. Baird.—p. 364. 
Treatment of Undescended Testes. J. M. Pace.—p. 371. 
Allergy of Gastro-Intestinal Tract. G. J. Seibold —p. 377 
Early Treatment in Gynectlogic Surgery. F. D. 


—p. 
"Cripple. G. F. Adam.—p. 384. 
Hysterosalpingugraphy in Treatment of Sterility in Female. 
Martin and J. J. Sazama Jr.—p. 389. 
Tumors of Larynx. O. W. Suehs.—p. 
*Blast Rupture of Tympanic Membrane. 


Cc. L. 


393. 
T. W. Folbre.—p. 397. 
Rupture of Tympanic Membrane.—Folbre reports obser- 
vations on 55 cases of perforation of the ear drum due to blast 
that occurred during the war. In approximately half of the 
cases there were infections, and in 2 of these mastoiditis devel- 
oped. One of the most important observations in the treatment 
of the ear drum perforations was the way the perforations can 
be stimulated to heal by the use of trichloracetic acid and an 
artificial drum of cigaret paper. All perforations of small to 
moderate size which showed little or no sign of healing were 
treated by applying a sterile piece of cigaret paper. It is picked 
up by touching it with a cotton-tipped applicator wet with 
sterile saline solution. The paper is wiped onto the perforation. 
Another cotton-tipped applicator wet with trichloracetic acid is 
touched against the paper on the perforation. The acid spreads 
quickly through the paper and cauterizes the edges of the perfo- 
ration. Pain resulting from this method matters less because 
the paper is already in place and the patient is no longer required 
to hold still. About 75 per cent of the perforations on which 
the paper was applied healed. 
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Australian and New Zealand J. Surgery, sytney 
17:3-72 (July) 1947 


Place of Surgery in Treatment of Peptic Ulcer. H. Ogilvie.—p. 3. 

Carcinoma of Esophagus and Cardiac End of Stomach. L. Doyle.—p. 16. 

Method for Treatment of Fractures of Expanded Ends of Long Bones. 
H. K. Christie.—p. 29. 

Surgical Technic of Operation of Labyrinthine Fenestration for Oto- 
Sclerotic Deafness. D. G. Carruthers.—p. 37. 


Some Aspects of Surgical Pathology of Testis. N. Wyndham.—p. 47. 


British Journal of Experimental Pathology, London 


28 : 237-307 (Aug.) 1947 


Culture of Louping-I]l Virus in Embryonated Egg. D. G. Edward. 
237. 


Investigation Into Production of Bacteriostatic Substances by Fun 
Preliminary Examination of Seventh 100 Species, all ad adr 
W. H. Wilkins.—p. 247. 

Electron Microscope Studies of Virus Elementary Bodies. 
well.—p. 253. 

Intestinal Bacteria and Their Production and Consumption of _Nicotin- 


F. W. Bos- 


amide as Affected in Vitro by p 
a P. Ellinger, M. M. A. Kader and A. Emmanuelowa. 


Ascorbic "Acid Content of Hypertrophied Human Prostate. E. L. Kenna- 
way and M. M. Tipler.-—p. 274. 

Infectious Ectromelia: Experiments on Interference and Immunization. 
C. Andrews and W. J. Elford.—p. 278. 

Effect of Experimental Increases in Globulin and Albumin Content of 
Serums on Response Given by Turbidity and Flocculation Tests. 
Wunderly and F. Wuhrmann.—p. 286. 

Growth of H. Pertussis on Media Without Blood. M. R. Pollock. 
—p. 295. 


British Journal of Surgery, Bristol 
$35:1-112 (July) 


Hunterian Ideals To-Day. J. Walton.—p. 

Malignant Tumors of Testis. G. Gordon Aue and N. R. Wyndham. 
—p. 6. 

Intralobar Sequestration of Lung Associated with Abdominal Pulmonary 
Artery. D. M. Pryce, T. H. Sellors and L. G. Blair.—p. 18. 

Cut Flexor Tendon: Experiences with Free Grafts and Steel Wire Fixa- 
tion. J. B. Kinmonth.—p. 29. 

Observations on Treatment of Traumatic Injuries of Peripheral Nerves. 
S. Sunderland.—p. 36. 

Ligature of Arteries, with Particular Reference to Carotid Occiusion 
and Circle of Willis. L. Rogers.—p. 43. 

*New Operation for Treatment of Hydronephrosis in Association with 
Lower Polar (or Aberrant) Artery. H. H. Stewart.—p. 51. 

Duodenal Obstruction in Newborn with Description of Four Cases. Isa- 
bella Forshall.—p. 58. 

Regeneration After Sympathectomy and Its Effects on Raynaud’s Disease. 

Haxton.—p. 

Chronic Ulcer of Stomach and Duodenum: Study of End-Results of 
Treatment with Reference to Effect of War-Time Conditions in London. 
D. M. Douglas.—p 76. 

Internal Supravesical Hernia with Report of Case. R. Miller.—p. 84. 

Massive Neoplastic Embolism. A. S. Till and E. A, Fairburn.—p. 86. 

Spasm as Factor in Appendicitis. W. H. Bowen.—p. 89. 

Lymphosarcoma of Bladder: Report of Case. G. E. Moloney.—p. 91. 

Idiopathic Infarction of Omentum. M. S. Cagney and G. Milroy.—p. 95. 

Case of Strangulated Internal Hernia at Age of 91 in “Fossa Iliaco-Sub- 
fascialis.” J. A. Ross and J. W. A. Duckworth.—p. 97. 

Seminoma of Epididymis in a Young Man. H. Ibrahim.—p. 99. 


New Operation for Treatment of Hydronephrosis with 
Aberrant Artery.—Stewart felt that the standard operation 
for hydronephrosis due to obstruction from a lower polar artery 
did not satisfy the ideals of surgery. Ten years ago, when 
operating for this condition on a boy, aged 15 years, it was 
found that the lower polar artery was so large as to constitute 
the chief arterial supply to the kidney. Division of this vessel 
was out of the question. The author decided on a new pro- 
cedure, in which the kidney is “molded” so that the lower pole 
carries the aberrant artery upward into close proximity with 
the normal renal artery. The anatomic relationships of infancy 
are thus reestablished, and the natural changes in the anatomy 
which have occurred with growth are reversed. The operation 
was successful and today, ten years later, this young man 
remains in perfect health. Encouraged by this initial success, 


the author used the operation at first for cases similiar to the 


original one with large polar arteries. As these continued to 
give uniformly successful results, he extended use of the opera- 
tion to all cases judged worthy of conservative surgical mea- 
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sures. He shows that this procedure secures a permanent relief 
of the obstruction and that the manipulation of the renal paren- 
chyma does not interfere with its excretory function. This 
operation, which does not entail opening the pelvis or ureter, 
avoids many of the dangers inherent in the older plastic opera- 
tions, while it maintains the integrity of the renal arterial supply. 


British Medical Journal, London 


2:599-640 (Oct. 18) 1947 


J. W. Bigger.—p. 599. 
*Penicillin and Treatment of Infected Hands in Out-Patients. F, 
D’Abreu, C. M. Flood and H. B. Hewitt.—p. 603. 


*Relation of Abacterial Pyuria to Reiter’s Syndrome. G. H. Baines. 


—p. . 
*Photosensitivity to Sunlight from Use of Prophylactic Sulfonamides: Its 
Relation to Vaccination Reactions. G. Watkinson and B. R. Hillis. 
09. 


Belladonna Poisoning. M. Hamilton and A. B. Sclare.—p. 611. 
Suppression of Syphilis and Precocious Tertiarism. J. Marshall.—p. 612. 
Nicotinamide and Blood Sugar. J. N. Cumings.—p. 613. 

Penicillin for Infected Hands.—D’Abreu and his asso- 
ciates present observations on 185 patients with infected hands 
and aim to assess the value of a method of administering sys- 
temic penicillin which can be used on outpatients. Seventeen of 
the patients received penicillin, whereas 168 did not. The aver- 
age loss of duty for these 168 patients was 20.3 days, whereas 
for those treated with penicillin the average was 8.9 days—a 
saving of 56 per cent compared with the nonpenicillin series. 
It is suggested that administration of penicillin in all severe 
infections of the hand, both in the early stages and after any 
necessary surgical intervention, should be adopted as a routine 
method of treatment. A dosage of 125,000 units of penicillin in 
oil or 300,000 units in aqueous solution twice a day has been 
found adequate. 

Abacterial Pyuria and Reiter’s Syndrome.—According to 
Baines, joint effusions have been reported in several cases of 
abacterial pyuria. If the cases reviewed by him in this paper 
had come under observation at a time when the urethritis and 
cystitis were present, but before the arthritis developed, they 
would have been classified as abacterial pyuria and not as 
Reiter’s syndrome. It would appear that there is nothing to 
distinguish the sterile urethritis, cystitis, prostatitis and pyelitis 
found in Reiter’s syndrome from abacterial pyuria. It has 
repeatedly been stressed that all cases of abacterial pyuria 
respond to neoarsphenamine therapy. The author has found the 
same response, as far as the urinary symptoms are concerned, 
in those cases of Reiter’s syndrome that he has treated with 
neoarsphenamine. The joint lesions did not appear to be greatly 
affected, though they all cleared up more quickly than might 
have been expected, and new lesions did not appear after the 
completion of the neoarsphenamine treatment. The author has 
suggested elsewhere that abacterial pyuria is a coital, if not a 
venereal, disease and that the whole urinary and genital tract 
may be infected by an organism gaining entrance through the 
urethra. The other symptoms observed in Reiter’s syndrome 
may be a further extension of the same process. In 2 cases of 
Reiter’s disease in which cystoscopic observations were made in 
the acute stage, the findings were similar to those in abacterial 
pyuria. 

Sulfonamide Photosensitivity: Relation to Vaccination 
Reaction.—Watkinson and Hillis say that in the control of 
streptococcic infections in a Royal Air Force station sulfonamide 
drugs were administered prophylactically in a dosage of 2 Gm. 
a day for ten days to 470 persons. A high incidence (34.6 per 
cent) of photosensitization rashes occurred, due to a combination 
of three factors—the sun, vaccination and sulfanilamide. The 
highest incidence of rashes was found in men recently vaccinated 
and coincided with the development of the pustular stage, even 
when this occurred after administration of the drug had been 
suspended. Rashes did not appear in persons in whom vaccina- 
tion had failed or was refused. All the rashes were evanescent ; 
but true sulfonamide sensitivity remained a possibility, and sub- 
jects with rashes were advised to warn physicians in the future 
of the possibility of their being sensitized. The mechanism of 
the phenomenon is obscure, the drug, the vaccination lesion and 
light all playing a part. 
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Journal of Royal Army Medical Corps, London 
89:49-90 (Aug.) 1947. Partial Index 


*Toxic Effects of Ten Daily Injections of Mapharside Combined with 
Penicillin in Treatment of Early Syphilis. R. R. Willcox.—p. 49 
*Investigation Into Possible Effects of Intramuscular Injections of Bismuth 

on Penicillin Content of the Blood Serum When Given Concurrently 

a Penicillin in Treatment of Early Syphilis. J. W. Eames and 

T. L. Archer.—p. 57. 
Satine Test for Streptococcal Hemolysin. S. Sevitt.—p. 66. 
Traumatic Diaphragmatic Hernia. M. Marsden.—p. 71. 
“Penicillin in Treatment of Human Anthrax. G. N. Mann.—p. 79. 

Treatment of Early Syphilis.—Willcox gave 1,350 men of 
an average age of 27.68 years with early syphilis 600 mg. of 
“mapharside” (oxophenarsine hydrochloride) in ten daily injec- 
tions combined with 2,400,000 units of commercial penicillin. 
There was 1 fatal case. In addition there were 2 severe, 1 mild 
and 1 doubtful case of arsenical encephalopathy. No immediate 
case of jaundice occurred in the entire series. Four hundred 
and five of the cases at one hospital have been studied in greater 
detail. Treatment was modified by the omission of the last one 
or possibly two of the arsenical injections in 72 patients because 
of an excessive fall in the white blood cell count; in 24 it was 
modified because of secondary pyrexia associated in 3 instances 
with 1 severe, 1 mild and 1 doubtful case of encephalopathy ; in 
2 with nine day erythema and in 2 with other symptoms. Treat- 
ment was adjusted in 7 instances for cutaneous complications, 
in 5 on account of headaches and in 6 others for a variety of 
symptoms. Jaundice did not occur; 19 patients had transient 
urobilinogen in the urine, but treatment was not modified. There 
was no significant difference in the incidence of the Herxheimer 
reaction according to the duration of the disease, though secon- 
dary cases generally required the treatment to be modified more 
frequently than those of primary syphilis. Of the extremely 
low proportion of patients that were followed, one third of those 
originally seropositive were negative at one month, two-thirds 
at two months, three quarters at three months and 83.6 per cent 
at six months. Eighteen instances of relapse reinfection were 
observed. 

Bismuth and Penicillin in Blood Stream.—Eames and 
Archer studied the effects of intramuscular injections of a bis- 
muth compound and neoarsphenamine on the penicillin content 
of the blood serum in 50 patients treated for early syphilis. 
Twenty-five of the patients were given a total dose of 6 Gm. 
of neoarsphenamine and 2.2 Gm. of bismuth concurrently with 
4,000,000 units of penicillin. In 25 control patients the bismuth 
and arsenic injections were omitted during hospitalization and 
were given afterward in the outpatient department for the ten 
weeks following completion of the penicillin treatment. While 
the number of cases used in this study is small, allowing for 
individual variations, the results of the estimations of penicillin 
in the serum of patients receiving bismuth did not materially 
differ from those receiving penicillin alone. The immediate 
clinical response of treatment in patients treated with penicillin 
alone and penicillin combined with bismuth and arsenic was 
observed to be the same. The results suggest that intramuscu- 
lar injections of a bismuth preparation do not inactivate the 
penicillin in the blood serum. It is therefore reasonable to 
conclude that the two drugs can be given concurrently in the 
treatment of syphilis. 

Penicillin in Human Anthrax.—Mann reports 1 case of 
human anthrax in a soldier aged 19 who was admitted to a 
military hospital in Palestine with an inflammatory lesion on 
the neck and was given penicillin by the intramuscular route in 
doses of 20,000 units every three hours. After eighteen hours 
there was a noticeable general improvement. The temperature 
had dropped from 104 F. (40 C.) to 100.6 F. (38 C.), and the 
local swelling had receded visibly. Forty-eight hours after the 
start of treatment the patient was afebrile. All redness and 
swelling had gone; there remained only a black slough, which 
separated on the tenth day. The total dose of penicillin was 
2,000,000 units. From swabs taken on admission an organism 
was isolated with the morphologic, cultural and biochemical 
characteristics of Bacillus anthracis. The sensitivity of the 
organism to penicillin was about 0.6 compared with the Oxford 
staphylococcus. Inoculation of a guinea pig proved fatal in 
eighteen hours, with findings at necropsy characteristic of 
anthrax. In view of the wide variations in penicillin sensitivity 
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among strains of B. anthracis, this should be tested as early 


as possible in order that arsenic may be used if a resistant strain 
is encountered. 


Medical Journal of Australia, Sydney 


2:381-412 (Sept. 27) 1947. Partial Index 
a Sensitivity Test. A. G. Mathews and Moira L. Sheiton. 


Surgical Aspects of Postoperative Treatment. A. Rowlands.—p. 390. 
Some Medical Aspects of the Postoperative State. G. A. Penington, 


J. de Vidas.—p. 394. 
2:413-440 (Oct. 4) 1947 


Restoration and Resuscitation. E. B. Drevermann.—p. 413. 

Medical Aspects of Selection and Care of Blood Donors. Lucy M. 
Bryce.—p. 415. 

Malignant Disease of Thymus: Review of Its Gross and Microscopic 
Pathology with Report of Case. D. Anderson and V. Conrick. 
—p. 420. 


2:441-468 (Oct. 11) 1947 


Observations on Epidemiology of Tsutsugamushi Disease in North 
Queensland. R. V. Southcott.—p. 441. 
Splenoptosis and Transposition of Colon. N. Cunningham.—p. 451. 
Acute Agranulocytosis with Recovery. H. B. Graham.—p. 451. 
Conservative Treatment of Phimosis. H. P n.—p. 455. 


Revista de Urologia, Caracas 
6:1-58 (No. 1) 1947. Partial Index 


*Acute Priapism in Child as First Symptom of Myeloid Leukemia. A. 
Borjas.—p. 25 


—p. 392, 
Childbirth in the Aranda (Central Australia). 


Acute Priapism and Leukemia.—A boy aged 14 years 
complained of fever and loss of weight for six months. At the 
cnd of the six months acute priapism occurred and was followed 
by retention of urine. Twelve hours later he was admitted to 
the hospital. Diagnosis of acute priapism complicating myeloid 
leukemia was made on the basis of the clinical symptoms and 
examination of the blood. Catheterization was extremely pain- 
ful. Medical treatment for priapism including antispasmodics, 
hypnotics, opiates and spinal anesthesia failed. Successful surgi- 
cal treatment consisted of bilateral incisions of the cavernous 
bodies. A drain was left. Roentgen therapy was resorted to 
with good immediate results on leukemia. 


Wiener klinische Wochenschrift, Vienna 
59:521-536 (Aug. 15) 1947 


Orthopedic After-Treatment of War Injuries in Extremities. P. Erlacher. 


*Treatment of Thrombosis with Dicoumarin. E. Deutsch.—p. 524. 
Traumatic Aneurysm of Maxillary Artery. H. Hohlbrugger.—p. 530. 
Variations in Body Weight Associated with Psychoses. W. Kryspin- 

Exner.—p. 531. 

Treatment of Thrombosis with “Dicumarol.”—Deutsch 
treated 60 patients who had thrombosis with “dicumarol.” 
Some of the patients had secondary thrombosis after surgical 
intervention and after delivery; others had thrombosis of the 
lower extremities after trauma, and still others had thrombo- 
phlebitis. Highly satisfactory results were obtained in 56 
patients; severe pain disappeared on the third or fourth day at 
the latest, and considerable relief resulted on the second day. 
Redness and swelling disappeared and the temperature was 
restored to normal on the sixth day on the average. The 
thrombosis was improved in 2 patients, but death resulted from 
the sequels of the basic disease, meningitis with retrobulbar 
abscess in 1 case and urosepsis after prostatectomy in another. 
Nonfatal pulmonary embolism occurred in the treatment of 
2 patients. Only 2 patients were failures. Untoward reactions 
consisted of diarrhea of short duration in 1 case and of some 
bleeding in another. Satisfactory results depend on early diag- 
nosis and early treatment. Combined treatment with heparin 
was practiced in 5 cases. Simultaneous administration of 
20,000 anticoagulation units of heparin intravenously with the 
first dose of 0.2 Gm. of “dicumarol” by mouth is to be con- 
sidered the method of choice in acute thrombosis and fresh 
embolism. The injection of heparin may be repeated after an 
interval of four and eight hours, while 0.2 Gm. of “dicumarol” 
may be given twice, after eight and after sixteen hours and the 
same dosage may be given twice on the next day, depending 
on the prothrombin level. “Dicumarol” alone is to be employed 
in chronic thrombosis. 
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Book Notices 


Annual Reprint of the Reports of the Council on Pharmacy and 
Chemistry of the American Medical Association for 1946, with the Com- 
ments that Have Appeared in the Journal. Cloth. Price, $1. Pp. 137, 
with 4 illustrations. American Medical Association, 535 N. Dearborn 
St., Chicago 10, 1947 

This volume presents not only reports on the medicinal articles 
which the Council has found unacceptable for inclusion in New 
and Nonofficial Remedies during the past year but also status 
reports on therapeutic advances and procedures and on promising 
drugs. 

Widespread attention was attracted by publication in THe 
JouRNAL of the report of Dr. S. M. Feinberg, “Histamine and 
Antihistaminic Agents,” sponsored by the Council, which appears 
in this volume. Since it was first published the Council has 
accepted for inclusion in New and Nonofficial Remedies the two 
new agents evaluated in the article, diphenhydramine hydro- 
chloride and tripelennamine hydrochloride (“benadryl hydro- 
chloride” and “pyribenzamine hydrochloride,” respectively). 

During the past year the Council has reported on three 
unacceptable preparations: Cabasil, an unscientific mixture, the 
exploitation of which for use in a multitude of disease con- 
ditions is aptly expressed in the title, “Quackery Unlimited” ; 
the pseudoscientific ethylene disulphonate (Allergosil brand), a 
preparation of highly uncertain composition exploited to physi- 
cians for use in allergic conditions; and Formula A-1, covered 
in a joint report of the Council on Pharmacy and Chemistry 
and the Council on Industrial Health as an expensive but poor 
substitute for acetylsalicylic acid and citrate of magnesia. 
Formula A-1 has been cleverly exploited to industrial concerns 
for use in reducing absenteeism due to colds. 

Attention is called to the several reports on the adoption of 
generic designations for drugs proposed or marketed under 
protected (proprietary) names. Not all such actions of the 
Council have been the subject of separate published reports; 
the recognized terms have appeared in the published descriptions 
of the drugs when accepted and will be inserted in another 
Council publication, New and Nonofficial Remedies, as adoption 
of such designations for already accepted products proceeds. 
This is in accord with a recent revision of the Council's rule 
governing the names of accepted preparations. 


Physikalische Medizin in Diagnostik und Therapie. Von Wolfgang 
Holzer, Professor Dr. Med. et Dr. Ing., Vorstand der Psychiatrisch-Neuro- 
logischen Universititsklinik Graz und des Entwicklungslaboratori fiir 
physikalische Medizin der Nervenklinik in Graz. Band II, Biicherei der 
physikalischen Medizin. Fifth and sixth edition. Cloth. Price, $9. 
Pp. 769, with 379 illustrations. Grune & Stratton, Inc., 381 Fourth Ave., 
New York 16; Wilhelm Maudrich, Spitalgasse 1B, Wien IX/2, 1947. 

This book indicates the magnitude to which physical medicine 
has grown. The author does not slight technical details and 
fundamental questions in any of the areas explored. The treat- 
ment of electrophysiology, especially electroencephalography, is 
detailed and modern. Curves are drawn with exactitude, and 
equations are given in complete and intelligible form. A fine 
tradition of scholarship, which presupposes on the one hand a 
precise use of mathematics and, on the other, a correct use of 
modern languages, is well exemplified in this book. It is par- 
ticularly illustrated in the long section on diathermy and short 
wave therapy, probably one of the best summaries of this sub- 
ject available. This section alone is illustrated by sixty-four 
figures, all apparently original. They are about equally divided 
between diagrams explaining theoretic concepts and sketches or 
photographs showing practical applications. 

The author at times traverses shaky ground. On page 472 
he refers to the administration of radioactive substances in baths, 
beverages, compresses and inhalations. A more critical appraisal 
of the results that have been ascribed to these treatments is 
desirable. The following statement was made recently by one 
expert on the subject: “Radium water is not just something to 
look at askance. If it has any radioactive material in it, it is 
deadly.” While the author repeatedly mentions cautions and 
the possibility of bad results, there is little indication of the 
benefits expected as a reward for subjecting the patient to these 
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dangers. Reports of good results in arthritis and neuritis should 
be viewed with suspicion. 
The style of this book is readable; the sentences are short 
and unaffected. A 21 page bibliography furnishes an adequate 
key to the relevant literature. The index is complete and is 
happily free from exasperating cross references (“Blood pres- 
sure: see Pressure, blood”) so often encountered in other works. 


Recent Advances in Public Health. By J. L. Burn, M.D., D.Hy., D.P.H., 
Medical Officer of Health and School Medical Officer, City of Salford. 
Cloth. Pp. 409, with 82 illustrations. J. & A. Churchill, Ltd., 104 
Gloucester Place, Portman Square, London, 1947, 

This book covers a wide set of subjects classified as recent 
advances in public health. Its contents satisfactorily cover the 
rapidly changing social scene and the effect on the public health. 
Individual, community and environmental health are covered 
with thoroughness and dispatch; to the American health officer, 
this book should prove interesting reading and a valuable asset 
in his daily duties. 

The chapter on rural epidemiology is altogether too short, but 
the author’s observations indicate what a fertile field there is in 
determining the causes and the modes of spread of diseases in 
rural areas. The lesson to be learned is that every practicing 
physician is a practical epidemiologist however busy his life. 

The briefness of some chapters, such as that on immunization 
against smallpox may be disappointing to American readers. 

The chapter on smokeless air should interest the health officers 
of communities where advocates of smoke control become 
unpopular with industry. Dr. Burn makes the observation that 
millions of tons of soot fall in Great Britain, more than half 
coming from domestic fires. One chapter has an altogether too 
brief description of milk pasteurization, and only one method is 
mentioned. Lapses of procedure of this type are few indeed and 
generally do not detract from the book’s usefulness to health 
officers. 


Qualitative Analysis by Spot Tests: Inorganic and Organic Applications. 
By Fritz Feigl, Eng., Dr.Sc. Third English edition translated by Ralph E. 
Oesper, Ph.D., Professor of Chemistry, University of Cincinnati, Cincinnati, 
Cloth. Price, $8. Pp. 574. Elsevier Publishing Co., Inc., 215 Fourth Ave., 
New York 3, 1946. 

Spot test analysis may one day attain considerable importance 
for clinical chemistry, as the tests are carried out on small 
quantities of material without aid of elaborate equipment. When 
such time arrives, this book will be one of the few available 
foundations for the expansion of these methods. 

The book contains chapters on (1) working methods and 
special aids in spot test analysis, (2) tests for metals, (3) tests 
for acid radicals, (4) tests for free elements, (5) systematic 
analysis of mixtures by spot reactions, (6) use of spot reactions 
in qualitative organic analysis, (7) application of spot reactions 
in tests of purity, examination of technical materials and studies 
of minerals; a bibliography on the application of spot reactions 
for special scientific or technical purposes and a tabular sum- 
mary of the limits of identification obtained by spot tests are 
included. 

Each test is prefaced by a few lines on theory and limitations 
of the test, followed by details of the procedure, limits of 
identification, concentration limit and reagents used. 


Précis de diagnostic hématologique. Par G. Hemmeler, privat-docent a 
la Faculté de médecine de l’Université de Lausanne. Préface du Prof. 
Dr. Louis Michaud. Paper. Price, 700 francs. Pp. 168, with 60 
illustrations. Masson & Cie, 120 Boulevard Saint-Germain, Paris 6°; 
F. Roth. & Cie, Lausanne, 1947. 

This is a concise, well written and well edited book, contain- 
ing the essential features of the diseases involving red and white 
blood cells and platelets. A short section on technical methods, 
followed by a systematic short description of the disease entities, 
is included. A résumé follows each section, including clinical 
symptoms, blood and marrow picture and treatment. The 
colored plates are satisfactory, comprehensive and serviceable. 
The book has a remarkable amount of material in condensed 
form. <A bibliography is not given, The compilation should 
serve as a handy work for quick reference in differential diag- 
nosis of “diseases of the blood.” This is its primary purpose. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


USE OF VACCINE AGAINST INFLUENZA 


To the Editor:—Last year we vaccinated the employees in one of our local 
organizations with influenza vaccine. The employers are now asking if 
it is advisable to revaccinate the employees this year. They have many 
enthusiastic requests from the employees. It was carefully explained 
that the vaccine was solely for the prevention of influenza; however, the 
employees believe that it was responsible for the low incidence of colds 
which they experienced last year. There was some reason to think 
last year that we might have a severe outbreak of influenza. For that 
reason general vaccination was recommended. Should | recommend to 
the employers that they have all their employees revaccinated this year? 

D. A. MacGregor, M.D., Wheeling, W. Va. 


AnsweErR.—It is impossible to predict whether an outbreak of 
influenza will occur. Repeated statements have been made that 
vaccination with influenza virus has a beneficial effect on colds 
and infections of the upper part of the respiratory tract, but 
controlled data are not available to support these statements. 
The status of vaccination is indicated in the recent report in the 
American Journal of Public Health (Francis, T.; Salk, Sm 
and Quilligan, J. J.: Experience with Vaccination Against Influ- 
enza in the Spring of 1947, Am. J. Pub. Health 37:1013 [Aug.] 
1947). 


PROGNOSIS IN PREGNANCY WITH NEPHRITIS 


To the Editor:—A woman aged 26 is under my care for pregnancy with 
@ chronic glomerulonephritis. She is an English war bride who first found 
out about her kidney ailment in 1942 while applying for insurance. She 
is five and a half months pregnant and her daily urine shows 4 plus 
albumin with 15 to 20 red blood cells and 7 to 8 white blood cells per 
high power field. Renal casts are present. Her total protein is 5.9 mg., 
with albumin 2.6 mg. and globulin 3.3 mg. Her hemoglobin at present 
is 68 per cent, with 3.87 red blood cells. | am giving daily infusions of 
plasma and amigen with blood transfusions as they are available. She 
displayed peripheral edema only once, about two months ago. Her systolic 
pressure was 108 but now reads 118 to 120. Her diastolic pressure 
remains ot 80. What other therapeutic measures are in order besides 
ascorbic acid, which she now gets? Francis C. Murphy, M.D., Chicago. 


ANSWER.—Nephritis and pregnancy do poorly together. The 
patient losing this much albumin presents a very poor prognosis. 
There is good likelihood that there will be intrapartum fetal 
death before viability and also a good chance that there may be 
an abruptio placentae. The patient will suffer increased damage 
to the kidneys by the burden of pregnancy, as shown by the 
present findings. There should be adequate intake of protein 
to replace that which is lost. The patient should have an ade- 
quate intake of the essential vitamins as well as a general well 
balanced diet. It would seem from this information that termi- 
nation of pregnancy is indicated, although the fetus is previable. 
It is highly improbable that the fetus can be saved, and all that 
one can gain will be increased damage to the patient if not the 
sacrifice of her life by the continuation of the pregnancy. “The 
Toxemias of Pregnancy” by William J. Dieckmann, St. Louis, 
C. V. Mosby Company, 1941, is a good reference book on the 
subject. 


THE STIMULATION OF GROWTH 
To the Editor:—\s there any way of stimulating the growth of a boy of 
12 who is normal except for being under average in stature? 
George Gittell, M.D., New York. 


ANSwWER.—Almost all physicians interested in the fields of 
endocrinology and metabolism are in agreement that at the 
present time there is no commercially available pituitary growth 
hormone which is effective in promoting growth. Most persons 
who are below average height can put the blame for their con- 
dition on their genes rather than on their glands. 


A 12 years old boy may grow to a normal height at a later 
date, and it would seem inadvisable to attempt such procedures 
as administration of x-rays to his pituitary, the administration 
of testosterone propionate or other measures. Use of thyroid 
is not contraindicated, provided it is administered under the 
observation of a physician. 


. A. M. A, 
MINOR NOTES 
TREATMENT OF LEUKOPLAKIA 

To the Editor:—\t would appreciate advice regarding an extensive case of 

leukoplakia of the mouth. A man aged 70 wears fairly loose upper and 

lower dentures. He does not use tobacco. His general health is fair. 

The blood Kahn reaction is negative. There are extensive patches on both 

sides of his lower jaw, chiefly in the sulcus between the alveolar ridge and 

the k, with some extension to the insides of the cheeks. Is there an 
easier way to treat this than by “electric needle’ removal? 

F. Gordon Lawyer, M.D., Cambridge, Ohio. 


ANSWER.—The treatment of leukoplakia may be divided into 
preventive measures and those that attempt to cure. The mouth 
should be kept clean and the teeth put in order. A simple 
mouth wash such as sodium perborate solution is adequate. 
Faulty dental positions may cause cheek biting. The dentures 
should fit well, and some believe that these structures should be 
removed from the mouth during the period of active treatment, 
at least when the patient is not eating. The use of tobacco 
should be prohibited. No temporizing with this interdiction is 
permitted, and one should inquire into other chewing habits. 
The patient should avoid alcohol, hot and highly seasoned foods 
or the placing of anything in the mouth that is irritating. 

The habit of scraping the coated tongue or leukoplasic parts 
with an instrument should be condemned, nor should other 
meddlesome practices be indulged in. The use of a silver nitrate 
stick or other caustic is dangerous. 

Where local pain occurs and interferes with proper nutrition, 
this can be alleviated with anesthesin troches. Syphilis is said 
to be a frequent basis if not the cause of leukoplakia. Blood 
serum tests for syphilis are not always positive during its latent 
and late periods. If treatment for syphilis should be decided on, 
mercury would best not be used. One should be sure that there 
is no cardiovascular syphilis or some visceral form that would 
react violently in a Herxheimer reaction from the energetic use 
of penicillin or an arsenical. It is good practice to give a course 
of bismuth before commencing the use of such intensely acting 
agents. 

Vitamin A is said to be effective in some cases and may be 
given in 50,000 to 150,000 units daily for a prolonged period. 
While estrogenic substances have been recommended, their use 
should be made with more caution. Whien the involved mucous 
membrane becomes cracked or ulcerated or thickened and irregu- 
lar or indurated, positive action must be taken. It is safer to 
make a biopsy to be sure that cancer has not supervened; if 
not, affected parts should be destroyed by the cautery or by 
electrodesiccation, including a very narrow zone of the sur- 
rounding sound tissue. Many feel that, because leukoplakia is 
not very sensitive to radiotherapy and since cauterizing doses 
are necessary, this modality should not be employed. If there is 
a malignant change, surgery and/or radiotherapy should be used 
as soon as possible; the draining glands of the neck should be 
included with these measures. 

In the ordinary case without alarming changes simple and 
preventive measures are often sufficient to restore the parts to 
a normal appearance. If there is no progression, observation 
may be all that is required. Tampering with “electric needles” 
and caustics is inexcusable. 


DETERMINATION OF AGE OF CATARACT 


To the Editor:—A man aged 56 was burned on the face by hot tar. 
Examination of the right eye five days later disclosed a complete 
cataract, with no evidence of cataract in the left eye. He claims perfect 
previous eyesight. Is there any method of disclosing age? A roentgen 
examination of the eye was negative for a foreign body, and there is 
no sign of a wound of entrance in the cornea or lens. yp Michigan. 


ANSWER.—Study of the lens with a slit lamp by one skilled 
in its use will give information not possible with any other 
method of examination. Differentiation may be made between 
the various types of congenital cataract, the normal changes 
accompanying aging and the abnormal changes associated with 
various types of acquired cataract. Pathologic changes may be 
accurately localized in the cortex, adult, infantile or fetal nucleus. 
Thus, specific information may be obtained regarding not only 
the period of life when the opacity of the lens developed but 
frequently its cause. 

It is unlikely that a cataract would develop from the injury 
described. Coal tar is composed of varying quantities of ben- 
zin toluene, xylene, creosol, naphthalene, impure creosols and 
toluene, with more than one-half consisting of pitch. Of these 
compounds, systemic administration of naphthalene is known to 
cause characteristic lens changes in experimental animals and 
has done so in at least 1 instance in man (Lezenius, A.: Ein 
Fall von Naphthalincataract am Menschen, Klin. Monatsbl. f. 
Augenh, [pt. 1] 40:129-140, 1902). It is possible that some of 
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the other confpounds in tar will cause cataract in susceptible 
species. However, toxic cataract in man (resulting from dini- 
trophenol, ergot or paradichlorobenzine) and similar toxic cata- 
racts in other animals do not occur within five days of the 
administration of the poison and are not apparent sometimes 
for several weeks. This type of opacity of the lens may take 
months to mature and is bilateral. 


SEROLOGIC TESTS IN CONGENITAL SYPHILIS 


To the Editor:—In 1939, in performing a routine Wassermann test on a 
white girl, aged 13, who had a keratitis of the left eye, | received a 
4 plus report. On checking the serologic reaction of the mother, | also 
got a 4 plus report. Both tests were repeated with similar results. The 
mother and daughter were placed on routine antisyphilitic regimen 
consisting of courses of a bismuth compound and oxophenarsine hydro- 
chloride (‘‘mapharsen”). After six months of treatment, the mother’s 
reaction to the Wassermann test became negative and has remained so 
without further treatment. However, in spite of continuous treatment 
the Wassermann report has remained 4 plus in the case of the young 
girl. Her general health has remained satisfactory. The keratitis 
cleared up shortly after the initiation of treatment, and there are no 
other syphilitic stigmas. he treatment consisted of eighty injections 
of 0.04 Gm. oxophenarsine hydrochloride and one hundred and thirty- 
three injections of a bismuth preparation. Cerebrospinal fluid tests were 
negative in 1944, but the blood serologic reaction was still 4 plus. Treat- 
ment was then discontinued. | examined her a few days ago and took 
@ premarital Wassermann test. There is not the slightest evidence of 
syphilis. There are no stigmas that | can detect, not even the cornea 
showing the remains of the former trouble. However, the Mazzini, Kahn 
and Kolmer tests are all 4 plus. Does this patient require any treat- 
ment at this time? If she should become pregnant but her physical 
status remains normal, would any type of antepartum antisyphilitic 
therapy be indicated? Benjamin Trachtman, M.D., Brooklyn. 


ANSWER.—It is understandable why the mother but not the 
daughter became seronegative following treatment. It is 
extremely difficult to render seronegative a seropositive patient 
with congenital syphilis. In view of the treatment the daughter 
received and her complete freedom from signs or symptoms of 
syphilis, it would appear safe to permit her to marry provided 
she is kept under observation by clinical check-ups at frequent 
intervals and by quantitative Kahn tests not less often than every 
six months. These will indicate the quantitative serologic titer 
of her blood serum. As long as the titer remains about the 
same, there is little likelihood of a clinical relapse. Should the 
titer show an increase, weekly quantitative tests should be made 
to determine if this increase persists. Searching clinical exami- 
nations should then be instituted, with the administration of 
further medicaments; a persistent rise in the quantitative titer 
is almost invariably a forerunner of a clinical relapse. In the 
event of pregnancy, even when the quantitative titer shows no 
increase treatment should be instituted as a factor of safety. 


TACHYCARDIA 
To the Editor:—Given a case of coronary thrombosis in which the pulse 
runs up to 160-170 sinus rhythm, what measures would be indicated to 
slow the action of the heart for fear that it may prematurely utilize 
its reserve? M.D., New York. 


Answer.—It is exceedingly important to make doubly sure 
that this tachycardia is not due to an ectopic rhythm since it 
is most unusual for coronary thrombosis itself to cause such a 
fast heart rate either during the initial few hours or during the 
days and weeks that follow. However, if there is decidedly 
low blood pressure associated with a sinus tachycardia and other 
evidence of shock during the acute stage of myocardial infarction 
plasma transfusion is probably the measure of choice along with 
oxygen inhalation. 

It is not rare, however, for ectopic rhythms, including ven- 
tricular paroxysmal tachycardia, to complicate acute or subacute 
coronary heart disease. An electrocardiogram is necessary for 
such differentiation. If an ectopic tachycardia is shown by such 
a record, quinidine sulfate should be given. It is a good plan 
anyway to put all patients with recent acute myocardial infarc- 
tion on rations of quinidine sulfate, 3 grains (0.19 Gm.) every 
four to six hours, during the first two to three weeks. 

Causes for the tachycardia other than the cardiac involvement 
itself should be looked for, mostly in the way of complications 
such as pulmonary embolism. 

If a disorder of cardiac rhythm, shock and other complications, 
such as pulmonary embolism, can be ruled out, it is best to treat 
a coronary thrombosis patient who has both considerable tachy- 
cardia and early signs of left ventricular weakness with both 
digitalis and quinidine. 
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INTRAVENOUS USE OF SODIUM CHLORIDE SOLUTION 
To the Editor:—Iinformation is requested concerning indications and contra- 
indications to the use of sodium chloride (10 per cent) solution intra- 
venously. At a dinner discussion recently a physician reported the sudden 
death of a patient following the use of 500 cc. of this solution intra- 
venously in treating a patient for hypochloremia. 
Archie R. Cohen, M.D., Clearspring, Md. 

ANSWER.—Hypochloremia occurs in many conditions such as 
excessive vomiting, prolonged diarrhea, advanced glomerulo- 
nephritis with uremia, diabetes mellitus with acidosis, severe 
infectious diseases, emphysema and adrenal cortical insufficiency. 
The restoration of sodium chloride by intravenous injections of 
hypertonic saline solution can be useful only if the underlying 
condition is amenable to treatment. 

The condition for which the 500 cc. of 10 per cent sodium 
chloride solution was administered is not stated, but such a 
solution would (1) irritate the venous endothelium and readily 
produce thrombosis at the site of administration, (2) produce 
movement of body water from the tissues toward the blood 
stream, adding to the dehydration of tissue, and (3) dislocate the 
equilibrium of electrolytes in blood so that the actions of potas- 
sium and calcium would be inhibited, thereby producing in a 
second phase an excess of water in the tissues of the lungs and 
a direct effect on irritability of heart muscle. 

The 50 Gm. of sodium chloride injected is so much in excess 
of normal requirements that with its rate of administration it 
might overwhelm all functional activity of visceral organs such 
as the brain, heart, kidney and lungs. Three hundred cubic 
centimeters of 3 per cent solution of sodium chloride is often 
administered in some clinics for the treatment of thromboangiitis 
obliterans. This dose and concentration can produce occasional 
reactions and is avoided by its proponents in the presence of 
cardiovascular renal disease. 


LATENT CONGENITAL SYPHILIS 

To the Editor:—A woman aged 28 had a 4 plus Wassermann reaction and 
a 4 plus Kline reaction at age 23. The mother has tabes, and it is 
assumed that the daughter has congenital syphilis, as there was no 
history of sexual contact. While there have never been any physical 
manifestations of syphilis during the past five years, she has had three 
courses of neoarsphenamine or mapharsen combined with bismuth. The 
serologic reaction of the blood now is 3 plus Wassermann and negative 
Kahn. The spinal fluid reaction is completely negative except for the 
presence of 16 lymphocytes. The patient is now married. Is there at 
present any indication for treatment of this patient with latent congenital 
syphilis as long as she is not pregnant? M.D., New Jersey. 


ANSWER.—The treatment of late latent congenital syphilis 
differs in no way from the treatment of late latent syphilis of 
the acquired variety, and there is little to be gained by further 
treatment beyond a minimum of twenty arsenical and twenty 
bismuth injections. 


The presence of 16 lymphocytes in the cerebrospinal fluid 
may, however, indicate that the patient has neurosyphilis and 
indeed that the process in the nervous system may be active. 
Lymphocytosis of the cerebrospinal fluid may of course occur in 
patients other than those with syphilis, although, if the patient 
appears in good general health and is afebrile, most of these 
can be readily excluded. It would seem desirable to repeat the 
spinal fluid examination, having the serologic test, colloidal gold 
test and protein determination made in a different laboratory in 
order to exclude a false negative test. If the spinal fluid find- 
ings are similar to those of the first examination, the safest 
procedure would be to give the patient additional antisyphilitic 
treatment, preferably with a minimum of 5 million units of peni- 
cillin, given in divided doses. 


TREATMENT OF INTERSTITIAL KERATITIS 
To the Editor:—What is the accepted treatment for interstitial keratitis? 
M.D., Pennsylvania. 


ANswer.—Interstitial or parenchymatous keratitis is usually 
(90 per cent) due to hereditary syphilis. The corneal lesions 
are not due to the local activity of the treponeme in the cornea 
but are an allergic manifestation in a person made sensitive. 
Hence antisyphilitic treatment is required not so much for its 
benefit to the cornea (it may not even prevent an attack from 
developing in the other eye) as to prevent outbreaks of syphilis 
anywhere else. One chooses from mercury, bismuth, arsenicals, 
penicillin, one or more as indicated. Many cases show a posi- 
tive Mantoux test for tuberculosis, and these do better if given 
tuberculin treatment. There is evidence that vitamin B complex 
plus vitamin E has a favorable effect when added to the other 
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treatment. In the early stages fever therapy (malaria or intra- 
venous typhoid inoculation) if the patient is robust enough seem 
to do good. 

Most important is the local treatment: atropine 1 per cent 
two or three times a day for the uveitis which always accom- 
panies the keratitis, heat, ethylmorphine hydrochloride, very dark 
glasses (do not bandage). In the late stages it is customary 
to use irritating applications designed to hasten the clearing of 
the cornea, which takes place spontaneously: dry or moist heat, 
ethylmorphine hydrochloride and yellow oxide of mercury are 
used. Their benefit is doubtful. 


ESOPHAGEAL ULCER 

To the Editor:—A patient aged 59, employed as a repairman of large 
laundry washing machines, found it necessary for him to enter the machine 
to make the proper repairs. While working over the drain of the machine 
@ gust of fumes appeared. The patient began to cough and only with 
difficulty was able to get out of the machine. All that night he coughed 
and complained of pain in his chest and nausea. The cough subsided 
in a week, but he complained of severe pains across the chest, front 
and back. The pains continued and increased in severity. The patient 
then noticed that the pain increased immediately after food. An electro- 
cardiogram was negative. A Sippy diet and the use of alkaline and 
antispasmotic drugs gave no relief. A gastrointestinal series showed a 
dilatation of the esophagus at the cardiac orifice of the stomach and 
@ narrowing below the dilatation. The rest of the gastrointestinal tract 
was negative. | have obtained a partial list of the ingredients of this 
cleansing powder, and it is as follows: sodium acid bifluoride, sodium 
silica fluoride and sodium hypochlorite. The pathologic process is an 
ulcer at the lower part of the esophagus. Could inhalation of the afore- 
mentioned substances cause this ulcer? The patient was perfectly well 
until this accident occurred. M.D., New York. 


ANswWER.—Certain compounds of fluorine are highly toxic. 
It is well established that under some circumstances peptic ulcers 
may follow damage such as that from severe cutaneous burns. 
However, the Curling type of ulcer is almost invariably at the 
duodenal end of the stomach. In the light of present knowledge 
of the toxicity of fluorine compounds, it is unlikely that an 
esophageal ulcer with dilatation and narrowing of the esophagus 
might be attributed to the episode described. Peptic ulcers do 
appear on a psychosomatic basis. It is conceivable that undue 
apprehension related to the pulmonary state may have been a 
factor in the causation of the esophageal ulceration. The proba- 
bility of such is remote. 


LOW GRADE DIABETES 

To the Editor:—A man aged 74 has complained for two months of bad 
taste and a tight feeling in the throat during the night and early 
morning; never during the day. | have checked the blood count, blood 
sugar, nonprotein nitrogen, Wassermann reaction and the urine. The 
stomach has been x-rayed, and a complete neurologic examination has 
been made. Blood sugar has been 167 = 164; the last, 117 on a diet. No 
insulin has been given. Tonsils and teeth have been removed. What would 
you suggest? George C. Stimpson, M.D., Poy Sippi, Wis. 


ANswWeEr.—The patient would seem to have a low grade dia- 
betes mellitus, which could be confirmed by a sugar tolerance 
test. The condition need not include glycosuria or ketonuria. 
The symptoms are characteristic. A feeling of dryness is most 
common and may be due both to loss of fluid through the 
kidneys and to inhibition of salivary secretion. The tendency 
may be accentuated at night because of absence of fluid intake 
and possible mouth breathing. In mild diabetes the signs of 
coated tongue, red mucous membranes and evidences of a low 
resistance to infection may not be present. They would be less 
obvious with the teeth gone. They may be due, when present, 
partly to associated vitamin deficiencies. Diet would seem suffi- 
cient to control the diabetes at present. Vitamin concentrates 
could wisely be given. 


PREMATURE WRINKLING OF SKIN OF FACE 
To the Editor:—Can you tell me the most effective method to treat 
wrinkles? My patient is a man of 35 whose face is prematurely 
wrinkled. M.D., California. 


Answer.—Wrinkling is the result of degeneration of the 
elastic tissue, loss of subcutaneous fat and loss of normal fluid 
content. Excessive wrinkling of the face may be due to dis- 
tortion of the skin by the underlying musculature. 


In any case there is no satisfactory local method of treatment. 
Temporary improvement may follow the use of applications 
which cause superficial inflammation, but the end result is likely 
to be an increase in the wrinkling. / 

If the wrinkling is so pronounced as to be considered a defor- 
mity, plastic surgery might be of benefit. 
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BASAL CELL CARCINOMAS * 

To the Editor:-—i am having difficulty in obtaining standard insurance. 
| had ao small basal cell carcinoma of the upper lip removed eighteen 
months ago with no evidence of recurrence up to the present moment. 
However, despite this the insurance companies insist on giving out only 
substandard insurance. Are basal cell tumors correctly classified as 
“malignant”? What is the likelihood of recurrence of a basal cell 
tumor after surgical excision? Are there any statistics which show that 
the incidence of malignant neoplasms of any type is greater in patients 
who have had basal cell carcinoma than in the general population? 

Daniel K. Adler, M.D., Syracuse, N. Y. 


ANSWER.—Basal cell carcinomas are malignant. The likeli- 
hood of recurrence of a basal cell carcinoma after adequate 
excision is exceedingly remote. No evidence is available to the 
effect that the incidence of cancer (excepting cancer of the skin) 
is greater in patients who have had basal cell carcinoma than 
in the general population. 


NAIL BITING 
To the Editor:—A boy aged 612 years chews his nails. He is nervous, always 
on the go, very active and intelligent. Can he be trained to overcome 
the habit? Arthur E. Perley, M.D., Waterloo, lowa. 


ANSWER.—Chewing nails is a puerile habit and may be asso- 
ciated with other habits of childhood such as thumb sucking, 
masturbation and finger sucking, although less frequent than 
the others. It is seen in emotionally unstable and tense children 
who find some feeling of relief by chewing their nails. There 
is no danger in the habit. Most of the children quit it of their 
own accord when they start to meet others socially. Only a 
few continue to chew or bite their nails in adult life. There is 
no specific treatment. A rather kindly, pleasant and understand- 
ing attitude with the giving of a reward if and when the chewing 
stons for a period of at least six months may work wonders. At 
least, this should be tried. One should not threaten or be exceed- 


ingly critical of this type of boy, because he will continue to 
it. 


COMPLICATIONS DUE TO PESSARY 
To the Editor:—\! have a patient who retained a rubber pessary in her 
vagina for about six years. What are the usual complications that may 
occur? James Frenkil, M.D., Baltimore. 


ANSWER.—While it is assumed that the pessary in question is 
a hard rubber one, even soft rubber pessaries may cause com- 
plications. A properly fitted pessary is less likely to cause 
pressure necrosis. Pressure necrosis may cause a complete dis- 
solution of the protective tissue with resultant inflammatory 
reaction. Perhaps, more commonly, pessaries react as foreign 
bodies, producing a vaginitis and becoming encrusted. Any 
inflammatory reaction produced might give secondary symptoms, 
particularly if there is lymphatic spread. For instance, it might 
result in urinary bladder symptoms. Attempts at coitus may 
cause displacement or change of position of the pessary, as well 
as trauma. 


INFLAMMATION OF THE SWEAT GLANDS 
To the Editor:—A patient has a chronic, suppurative folliculitis of both 
axillas which has been present for three years. Urinalysis is negative, the 
blood count is normal and guinea pig inoculation is negative for tuber- 
culosis, showing mixed infection due to staphylococci and streptococci. 
Treatment been with penicillin, sulfadiazine, wet dressings of 
tyrothricin, irrigations with chloramine-T (‘‘chlorazene’’) incision and 
drainage of abscesses and a three months’ treatment with staphylococcus 
toxoid. The radiologist was not enthusiastic about giving roentgen therapy. 
Is there any other treatment that might be used to clear up this 


condition? R. E. Atkinson, M.D., Crestline, Calif. 


ANSWER.—The condition described is typical of that known 
as hidradenitis suppurativa, inflammation of the sweat glands. 
All the forms of treatment mentioned are indicated but appar- 
ently have been without result. Roentgen radiation is recognized 
as one of the most effective methods of treatment. 


TONSILLECTOMY IN MONGOLOID CHILDREN 
To the Editor:—Is there any indication against the removal of the tonsils 
in mongolian children? A patient of mine aged 4 years suffers from 
hypertrophy of the tonsils. Samuel Newman, M.D., Danville, Va. 


Answer.—Mongoloid children frequently have hypertrophy of 
the tonsils. They stand an operation usually as well as any 
normal child with hypertrophic tonsils. It is, however, inadvis- 


able to perform such an operation too early in childhood. A 
mongoloid of 4 is really not more than a normal child of 
2 to 3 years, and the child should be treated according to his 
developmental age and not his chronologic age. 
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